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©ffice  of  the  CioUcrtiDr 
33clenn,  3Wontana  59620 

August  30,  1984 

TED  SCHWINDEN 

GOVERNOR 

The  Honorable  Ted  Schwinden 
Governor,   State  of  Montana 
Office  of  the  Governor 
Capitol  Station 
Helena,  MT     59620 

Dear  Governor  Schwinden: 

Attached  herewith  is  the  report  of  the  House  Bill  909  Advisory  Council, 
prepared  pursuant  to  Executive  Order  No.  7-83  and  in  compliance  with  Section 
2-15-122,  MCA.  The  report  contains  our  findings  and  recommendations 
concerning  the  future  of  Montana's  programs  for  persons  with  developmental 
disabilities,  and  is  submitted  for  your  approval  and  action. 

In  the  course  of  its  deliberations,  the  Council  met  with  many  persons 
engaged  in  the  development  and  delivery  of  services  to  persons  with  develop- 
mental disabilities.  Each,  without  exception,  expressed  a  strong  interest  in  and 
willingness  to  help  the  council  in  fulfilling  its  charge.  The  Council  has  been 
uniformly  impressed  by  the  dedication  of  all  those  with  whom  it  came  in  contact. 
We  express  our  gratitude  to  the  Developmental  Disabilities  Planning  and  Advisory 
Council  and  to  the  Department  of  Institutions  and  the  Department  of  Social  and 
Rehabilitation  Services  for  their  funding  support  of  our  efforts. 

Our  recommendations  are  the  result  of  the  review  of  many  documents,  of 
public  hearings  and  of  lengthy  discussions  and  are  intended  to  address  Montana's 
entire  developmental  disabilities  service  system.  Implementation  of  the  recommen- 
dations, if  they  are  found  to  be  acceptable,  is  expected  to  take  a  number  of 
years,  although  some  can  be  addressed  immediately.  The  numerical  listing  of  the 
council's  recommendations  does  not  imply  any  priority  and  should  not  be 
interpreted  as  such. 

Finally,  the  members  of  the  council  express  their  gratitude  to  you  for 
selecting  them  to  serve  Montana  in  this  important  matter. 

Sincerely  yours. 


WILLIAM  L.  MATHERS 

Chairman 

House  Bill  909  Advisory  Council 
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INTRODUCTION 


The  House  Bill  909  Advisory  Council  was  created  by  Executive  Order  No. 
7-83  in  response  to  a  legislative  mandate.  That  mandate  (2-15-122,  MCA)  also 
calls  for  a  study  of  and  a  proposed  long-range  plan  for  the  delivery  of 
services  to  persons  with  developmental  disabilities.  The  study  was  to  review 
and  consider  the  following: 

1.  An  analysis  of  institutional  services  for  persons  with  develop- 
mental disabilities  and  alternatives  to  those  services  to  include 
review  of: 

A.  Types  and  quality  of  service  alternatives  for 
persons  now  enrolled  at  the  BRSH; 

B.  Comparisons  of  community-based  and  institutional 
services    for    persons    with    developmental    disabilities; 

C.  The  role  of  institutions  and  institutional  alternatives 
in  the  continuum  of  state-supported  services  to 
persons  with  developmental   disabilities; 

D.  The  proper  and  ultimate  location  of  state  administra- 
tive responsibility  for  all  programs  for  persons  with 
developmental   disabilities;   and 

E.  The  impact  of  closure  of  Boulder  River  School  and 
Hospital  on  the  community. 

2.  A  history  and  a  projection  of  funding  for  services  for 
developmentally  disabled  persons,  including  federal,  state, 
local,    and   private  sources. 

3.  A  proposed  long-range  plan  for  the  state's  role  in  serving 
developmentally  disabled  persons,  including  a  clear  mission 
statement  for  each  functional  organization  proposed  to  imple- 
ment the  plan. 

4.  An  analysis  of  the  costs  and  potential  benefits  of  retrofitting 
or  consolidating  the  physical  plant  at  Boulder  River  School  and 
Hospital  in  order  to  make  the  institution  more  cost  effective 
and   to  improve  services  to  persons  enrolled   in   programs  there. 

5.  A  study  of  the  feasibility  of  providing  a  training  program  at 
Boulder  River  School  and  Hospital  for  persons  who  will  be 
employed  in  community-based  programs. 

6.  An  analysis  of  means  for  reducing  the  sense  .of  polarization 
within  the  system  serving  developmentally  disabled  persons  in 
order  to  focus  on  the  most  appropriate  services  for  the 
persons  served. 


In  accomplishing  the  duties  outlined,  the  council  was  to  solicit  the 
comments,  advice,  and  testimony  of  professionals,  consumers,  legislators,  the 
general  public,  architects  and  design  experts,  and  state  agency  officials. 
Preliminary  recommendations  to  the  Governor  were  to  be  completed  no  later 
than  September  15,  1984,  and  published  in  final  form  no  later  than 
December  1,    1984. 

Members  of  the  council  were  appointed  by  and  serve  at  the  pleasure  of 
the  Governor.  The  council  members  are  representative  of  a  broad  array  of 
interests,  backgrounds  and  geographic  regions  within  Montana.  The  members 
of  the  House  Bill   909  Advisory  Council   are: 

William  L.  Mathers,  Chairman  -  Miles  City,  Montana,  a  rancher  and 
businessman   and  former  state  representative  and   senator. 

Richard   P.    Swenson,    Vice  Chairman   -   Helena,   Montana,      a  licensed 

psychologist    and    President    of    Educational    Research,     Inc.  He   has 

worked  in  institutional  and  community-based  programs  for  the 
developmentally  disabled. 

Senator  Ed  B.  Smith  -  Dagmar,  Montana,  a  rancher,  a  member  of 
the  Region  I  Developmental  Disabilities  Advisory  Council  and  a 
long-standing    member   of   the   Senate    Finance   and    Claims    Committee. 

Representative  Glenn  A.  Roush  -  Cut  Bank,  Montana,  an  employee 
of  the  Montana  Power  Company,  Chairman  of  the  Coal  Tax  Oversight 
Committee,  a  member  of  the  House  Appropriations  Committee  and  a 
former  member  of  a  regional  Developmental  Disabilities  Advisory 
Board. 

William  J.  Crivello  -  Kalispell,  Montana,  the  Executive  Director  of 
Flathead  Industries  for  the  Handicapped,  who  has  served  as 
President    of    the    Montana    Association    of    Rehabilitation    Facilities. 

David  H.  Kirsch  -  Boulder,  Montana,  a  former  Mayor  and  City 
Council  Member  of  Boulder,  who  owns  the  Gambles/Coast-to-Coast 
Hardware  Store  in  Boulder  and  serves  on  the  Jefferson  County 
Overall   Economic  Development  Committee. 

Gary  R.  Marbut  -  Missoula,  Montana,  the  parent  of  a  develop- 
mentally  disabled  person,  who  has  long  been  active  in  voluntary 
associations  for  the  handicapped,  is  a  former  state  representative, 
serves  on  the  Developmental  Disabilities  Planning  and  Advisory 
Council   and   is   President  of  the  DD/MAP. 

Sister  Michel   Pantenburg   -   Billings,  Montana,     the    Administrator    of 

St.     Vincent's    Hospital    in    Billings,  who    has    served    as    Director   of 

Nursing  Education  and  is  active  in  Billings  civic  organizations  and 
state  medical   associations. 

Verle  L.  Rademacher  -  White  Sulphur  Springs,  Montana,  a  past 
President  of  the  Montana  Press  Association,  who  is  active  in  Masonic 
and  civic  affairs  and  is  editor  and  publisher  of  the  Meagher  County 
News. 
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William  N.  Sirak  -  Great  Falls,  Montana,  President  of  the  Northern 
Rocky  Mountain  Easter  Seal  Society  in  Great  Falls  and  who  serves 
as   a   trustee  on  the  board  of  the  Montana   Deaconess  Medical   Center. 

Barbara  A.  Sutherlin  -  Boulder,  Montana,  a  registered  nurse 
employed  as  a  training  officer  in  staff  development  at  the  Boulder 
River  School  and  Hospital,  who  has  worked  with  the  developmentally 
disabled  for  six   years. 

The  council  was  empowered  to  employ  a  staff  person  to  assist  in  its 
efforts.  Staff  for  the  council  was  Theodore  A.  Clack,  Jr.,  a  Helena-based 
consultant,   who  was   retained  on  contract  to  the  Governor's  Office. 

The  council,  in  the  course  of  its  deliberations,  was  guided  by  the 
philosophy  that  its  primary  mission  was  to  determine  how  the  state  could  most 
appropriately  serve  Montana  citizens  with  developmental  disabilities.  In  this 
context,  the  budgetary  and  economic  impacts  of  the  council's  recommendations, 
although  very  im.portant,  were  of  secondary  concern  and  were  deliberately 
left,  in  part,  to  the  legislative  process.  Consequently,  the  council  has 
identified  areas  where  Montana's  developmental  disabilities  service  system 
needs  improvement  or  adjustment  and  has  suggested  directions  to  guide  the 
professionals  working  within  that  system.  The  nature  of  the  council's 
recommendations  is  general  and  long-range  -  the  specifics  of  implementation 
were  judged  to  be  best  left  to  those  who  administer  the  system.  Although 
some  of  the  council's  recommendations  may  require  several  years  to  be  fully, 
and  properly,  implemented,  the  process  of  implementation  should  be  initiated 
immediately. 

The  council's  recommendations  are  the  result  of  review  of  and 
deliberation  over  information  from  a  wide  variety  of  sources.  Information  was 
requested  from  the  Department  of  Institutions,  Boulder  River  School  and 
Hospital,  the  Eastmont  Human  Services  Center,  the  Office  of  Public 
Instruction,  the  Montana  Board  of  Visitors,  the  Architecture  and  Egineering 
Division  of  the  Department  of  Administration,  the  Developmental  Disabilities 
Planning  and  Advisory  Council,  and  the  Developmental  Disabilities  Division  of 
SRS.  On-site  review  of  the  Boulder  River  School  and  Hospital,  the  Eastmont 
Human  Services  Center  and  several  service  provider  programs  were  conducted. 
All  state  offices  and  programs  contacted  were  most  responsive  and  helpful. 
The  council  also  received  information  from  innovative  community-based 
programs  serving  persons  with  developmental  disabilities  in  other  states,  as 
well  as  from  national  organizations  serving  community  and  institutional  service 
programs.  A  survey  of  the  professional  literature  was  conducted  and 
abstracts  of  a  number  of  relevant  articles  were  reviewed.  Surveys  of 
Montana's  community  DD  service  programs  and  of  the  developmental  disabilities 
agencies  in  the  remaining  49  states  were  conducted  and  reviewed.  The 
council  also  held  a  forum  for  discussion  of  issues  affecting  Montana's  DD 
service  system  with  provider,  state  and  public  representatives.  Finally,  the 
council  held  a  series  of  public  hearings  to  solicit  information  in  Glendive, 
Boulder,   Great  Falls,   Missoula  and   Billings. 


The  council's  first  order  of  business  was  a  review  and  discussion  of  its 
mandate.  Concern  over  limits  of  time  and  resources  caused  the  council  to  set 
priorities  and  designate  areas  to  receive  full,  partial  and  limited  attention. 
For  this  reason,  a  reader  of  the  report  will  find  an  emphasis  on  those  areas 
that  the  council  considered  to  be  most  important,  of  the  greatest  urgency  and 
most  amenable  to  improvement  in  the  short  range.  Other  issues  raised  by  HB 
909  are  addressed  indirectly  by  the  council's  recommendations. 

In  concluding  its  introduction  to  this  report,  the  council  expresses 
gratitude  to  the  many  concerned  citizens,  service  providers,  state  employees 
and  staff  of  the  Governor's  Office,  persons  with  developmental  disatDilities, 
parents  and  advocates  who  assisted  the  council  in  its  efforts.  Their 
assistance  and  cooperation  were  of  tremendous  benefit  to  the  council's  efforts 
and  significantly  enhanced  the  quality  and  scope  of  this  report  and 
recommendations . 
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HOUSE  BILL  909  ADVISORY  COUNCIL 
RECOMMENDATIONS 


RECOMMENDATION  #1: 

THE  COUNCIL  RECOMMENDS  THAT  THE  STATE  CONTINUE  AND 
EXPAND  ITS  PRESENT  EFFORTS  TO  SERVE  EXISTING  AND 
POTENTIAL  RECIPIENTS  OF  SERVICES  FOR  PERSONS  WITH 
DEVELOPMENTAL  DISABILITIES  AND  THAT  IT  DO  SO  IN  A  TIMELY 
AND  APPROPRIATE  MANNER. 

The  delivery  of  services  to  persons  with  developmental  disabilities  has 
been  established  as  a  public  responsibility  by  state  and  federal  statutes. 
Montana  law  (53-20-Part  I,  MCA)  defines  the  treatment  to  which  such  persons 
are  entitled,  establishes  their  various  rights,  including  a  right  to  habilitation 
under  the  least  restrictive  conditions  (53-20-148,  MCA),  and  establishes  a 
framework  for  the  delivery  of  appropriate  services.  This  statute  also  clearly 
states  a  preference  for  treatment  in  the  community  setting.  Similarly,  various 
federal  statutes  authorize  funds  for  the  support  of  service  programs  for 
persons  with  developmental  disabilities.  One  statute  (PL  94-103:  The 
Developmentally  Disabled  Assistance  and  Bill  of  Rights  Act)  also  stipulates 
that  persons  with  developmental  disabilities  "...have  a  right  to  appropriate 
treatment,  services,  and  habilitation..."  and  defines  the  conditions  under 
which  authorized  funds  are  to  be  expended  to  provide  services.  Montana  has 
responded  to  these  and  other  statutes  by  creating  and  funding  a  community- 
based  system  of  services  for  persons  with  developmental  disabilities  and  by 
deinstitutionalizing  many  residents  of  state  institutions  for  the  mentally 
retarded. 

Montana's  responses  to  the  needs  of  persons  with  developmental  dis- 
abilities still  require  expansion,  despite  the  successes  achieved  to  date. 
There  is,  at  present,  a  large  waiting  list  for  admission  to  DD  service 
programs,  statewide.  Reportedly,  nearly  800  persons  with  developmental 
disabilities  (adults  and  children)  are  awaiting  the  delivery  of  appropriate 
services,  although  over  half  this  number  are  receiving  partial  services  now. 
Further,  some  persons  may  be  forced  to  await  services  for  long  periods  of 
time  -  some  for  as  long  as  five  or  six  years.  State  sources  have  reported 
that  the  average  wait  is  nearly  three  years.  Extended  delays  in  acquiring 
appropriate  services  often  can  cause  regression  in  needy  clients,  because 
acquired  behaviors  and  learning  skills  suffer  from  disuse.  Such  delays  also 
can  impose  additional  burdens  on  families,  and  on  programs  serving  those 
clients  who  are  ready  to  advance  to  new  services.  Further,  delays  in  service 
can  affect  the  entire  system,  as  clients  typically  are  "bottlenecked"  in  a  given 
service  until  another,  more  appropriate  one  becomes  available.  As  a  result, 
services  that  might  be  more  effective  with  a  different  person  are  used  to 
maintain  those  clients  who  are  waiting  for  new  services. 


The  DD  service  waiting  list  will  not  disappear  unless  the  state  takes 
action  to  eliminate  it.  Additional  and  immediate  demands  for  DD  services  will 
arise  as  persons  now  served  in  special  education  programs  graduate  and 
qualify  for  adult  services.  The  state  now  serves  atDout  2,400  persons  with 
developmental  disabilities  in  its  institutional  and  community  systems,  and  an 
additional  1,350  mentally  retarded  special  education  students.  Statistically, 
there  could  be  over  20,000  persons  with  developmental  disabilities  within 
Montana's  population.  As  public  awareness  of  DD  services  and  of  the  rights 
of  persons  with  developmental  disabilities  expands,  so  also  will  the  demand  for 
services. 


RECOMMENDATION  #2: 

THE  COUNCIL  RECOMMENDS  THAT  ADDITIONAL  EMPHASIS  BE 
GIVEN  TO  THE  CONTINUED  DEVELOPMENT  OF  COMMUNITY-BASED 
SERVICES  FOR  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES. 
SUCH  DEVELOPMENT  MUST  FOCUS  ON  MEETING  THE  SERVICE 
NEEDS  OF  UNSERVED  AND  UNDERSERVED  COMMUNITY  RESIDENTS 
AS  A  HIGH  PRIORITY,  WITH  EQUAL  AND  CONCURRENT  EMPHASIS 
ON  CONTINUED  DEINSTITUTIONALIZATION  OF  BRSH  AND  EHSC. 
ADDITIONAL  EMPHASIS  MUST  BE  PLACED  ON  DEVELOPMENT  OF  A 
UNIFIED  CONTINUUM  OF  DD  SERVICES,  TO  INCLUDE  THE 
DEVELOPMENT  OF  SERVICE  MODELS  NOT  NOW  AVAILABLE  IN  THE 
COMMUNITY. 


The  needs  of  Montana's  community-based  DD  service  system  cannot  be 
met  solely  with  numeric  expansion  of  existing  services.  Persons  on  the  DD 
service  waiting  list,  some  persons  with  developmental  disabilities  residing  at 
BRSH  and  EHSC,  and  some  clients  now  receiving  services  in  the  community 
setting,  need  not  only  increased  access  to  existing  services  but  also  to  types 
of  service  that  are  not  now  available  in  the  community.  For  example,  many  of 
the  residual  BRSH  and  EHSC  populations  and  some  persons  on  the  community 
waiting  list  are  severely  or  profoundly  mentally  retarded  and  also  may  be 
physically  handicapped.  Such  persons  can  be  and  are  served  in  community 
settings,  given  the  development  of  adequate  personnel  and  program 
resources.  However,  programs  developed  to  serve  such  clients  in  Montana 
are  very  few  in  number.  A  service  model  to  correct  the  problem  -  the 
intensive  service  model  calling  for  higher  staff  to  client  ratios  and  more 
highly  trained  staff  -  has  been  advanced  by  the  state,  but  will  require 
additional  funding.  Program  costs  of  such  services  are  substantially  greater 
than  those  of  other  community  services,  but  still  are  less  expensive  than  the 
institutional  alternative.  At  the  other  end  of  the  service  spectrum  there  are 
clients  who  remain  in  group  home  and  day  program  placements  simply  because 
more  independent  living  and  day  program  services  are  not  available.  This 
circumstance  not  only  denies  such  clients  appropriate  services  but  also  denies 
others  who  might  benefit  more  from  being  able  to  move  into  those  occupied 
placements. 
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The  DD  service  system  also  is  confronted  with  special  clients  for  whom 
appropriate  services  are  nonexistent  or  rare  in  Montana.  For  example, 
services  for  autistic  children  (incidence  about  4  in  10,000)  now  are  available 
in  only  one  Montana  program,  located  in  Helena.  The  council  received  testi- 
mony from  six  families  of  now  unserved  autistic  children  in  Billings  alone.  In 
addition,  dually  diagnosed  individuals,  those  with  severe  physical  handicaps 
attributable  to  a  developmental  disability,  (e.g.,  severe  cerebral  palsy,  spina 
bifida),  brain-stem  injured  individuals  and  naive  offenders  remain  largely 
unserved  or  inappropriately  served.  Some  of  these  clients  reportedly  are 
supported  in  service  programs  located  out  of  state,  often  at  great  cost  to  the 
Montana  taxpayer.  Aging  persons  with  developmental  disabilities  also  face 
difficulty  in  acquiring  appropriate  residential  and  day  services  (nursing  home 
placements  are  inappropriate  for  many  of  these  clients). 

Past  state-initiated  community  DD  service  development  activities  have 
focused  primarily  upon  deinstitutionalization  of  the  BRSH  population.  That 
focus  was  appropriate  at  that  time,  given  the  prevailing  conditions  at  BRSH. 
At  present  however,  conditions  and  the  quality  of  services  at  BRSH  have 
improved  markedly.  There  still  are  residents  of  BRSH  and  ESHC  who, 
according  to  professional  judgment,  could  be  more  appropriately  served  in  the 
community,  and  there  are  larger  numbers  of  unserved  and  underserved 
persons  with  developmental  disabilities  residing  in  the  community  setting. 
Accordingly,  the  needs  of  both  community  and  institutional  residents  should 
be  considered  equally  and  simultaneously  when  expansions  of  the  service 
network  are  planned.  Witnesses  appearing  before  the  council  have  stated  that 
continued  community  support  of  deinstitutionalization,  which  has  been 
enthusiastic  to  date,  will  be  less  certain  unless  there  is  progress  in  meeting 
the  needs  of  community  residents. 

Finally,  the  council  has  become  aware  of  conceptual  discontinuities  within 
the  spectrum  of  DD  services  in  Montana.  This  is  due,  in  part,  to  the  admin- 
istrative separation  of  portions  of  the  DD  system  at  the  government  level 
(this  influence  is  addressed  in  Recommendation  #6).  Part  of  the  discontinuity 
also  lies  in  the  perceptions  of  those  working  within  the  service  system. 
Those  involved  in  institutional,  educational  and  community-based  programs  for 
persons  with  developmental  disabilities  often  regard  each  other  as  providing 
entirely  different  services  to  very  dissimilar  clients.  This  perception  also 
occurs  to  a  lesser  degree  among  community  programs  serving  different 
functions.  These  perceptions  are  at  best  partially  correct  and  will  become 
less  correct  as  the  service  system  expands.  The  effect  of  these  perceptions 
is  to  impede  client  movement  into  the  most  appropriate  services  and  to  inhibit 
the  development  of  productive  working  relationships  among  all  elements  of  the 
service'  system.  Efforts  must  be  made  to  develop  conceptual  as  well  as  admin- 
istrative unification  of  the  DD  service  system. 


RECOMMENDATION  #3: 

THE  COUNCIL  RECOMMENDS  THAT  INAPPROPRIATE  PLACEMENTS 
OF  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES  BE  IDENTIFIED 
AND  APPROPRIATELY  REMEDIED. 


The  philosophy  governing  the  deinstitutionalization  of  many  BRSH 
residents,  particularly  ^arly  in  the  process,  was  that  practically  any  place- 
ment would  have  been  an  improvement  on  the  conditions  then  existing  at 
BRSH.  As  a  result,  a  large  number  of  initial  placements  were  made  that  were 
deficient,  many  in  nursing  homes.  Subsequently,  most  of  those  clients  were 
transferred  to  more  appropriate  service  settings  and  programs.  Some  former 
BRSH  residents  remain  in  nursing  home  placements.  The  appropriateness  of 
these  placements  remains  in  question.  Seventy-one  persons  with  develop- 
mental disabilities  placed  in  nursing  homes  are  on  the  DD  services  waiting 
list,  13  of  whom  now  receive  no  DD  services.  In  addition,  there  are  over  50 
persons  with  developmental  disabilities  residing  at  the  Montana  State  Hospital, 
an  institution  primarily  devoted  to  serving  emotionally  disturbed  persons. 
Some  of  those  persons  could  be  placed  in  the  community  setting  if  resources 
were  available.  Further,  although  the  number  of  "naive  offenders"  is  small, 
their  incarceration  in  penal  or  other  institutions  is  considered  inappropriate. 
Several  naive  offenders  now  are  confined  in  Montana  State  Hospital.  Finally, 
some  community-based  service  placements  may  be  inappropriate,  as  a  result  of 
competition   for  limited   program   resources. 

The  issue  of  inappropriate  placements  is  raised  to  that  ensure  there  is 
awareness  of  their  existence.  Those  receiving  inappropriate  services  are  no 
less  in  need  than  many  others  now  unserved  or  underserved  and  should  not 
be.  ignored.  The  council  suggests  that  plans  to  address  the  services  waiting 
list  and  the  expansion  of  community  service  resources  must  include  this 
group. 

RECOMMENDATION  #4: 

THE   COUNCIL   RECOMMENDS   THAT   THE   CONTROL   OF   DD 
PROGRAMS  CONTINUE  AS  A  SHARED  RESPONSIBILITY  OF  THE  ■ 
STATE  AND  LOCAL  CORPORATIONS. 


The  present  community-based  DD  service  system  comprises  48  private 
non-profit  corporations,  with  whom  the  state  contracts  for  the  delivery  of 
various  services.  There  are,  in  addition,  10  corporations  providing  trans- 
portation services  on  contract  to  the  state.  These  corporations  typically  are 
governed  by  local  boards  of  directors  and  are  managed  by  an  executive 
officer.  Control  of  these  corporations  lies  at  the  community  level.  Board 
members  usually  are  interested  community  residents  who,  in  most  cases,  are 
appointed  to  board  membership  by  the  boards  themselves.  In  some  cases, 
county  government  officials  may  hold  board  membership.  .The  state  does  not 
select  board  members.  This  system  of  program  ownership  arose  as  a 
compromise  between  interests  who  favored  state  owned  and  operated  programs 
and  others  who  favored  private  sector  service  delivery. 


The  present  strength  and  diversity  of  the  service  system  is  credited  to 
community  ownership  of  DD  service  programs.  Most  local  programs  have 
received  enthusiastic  support  and  interest  from  their  parent  communities. 
The  existence  of  governing  boards  comprising  a  cross  section  of  each 
community  ensures  broad  based  support  and  access  to  various  community 
resources.  These  assets  are  of  benefit  not  only  to  the  service  program,  but 
also  to  individual  clients  in  their  community  contacts.  Further,  community 
ownership  allows  programs  greater  flexibility  to  respond  to  local  priorities 
and,  thus,  indirectly  reinforces  local  support.  A  vast  majority  of  witnesses 
appearing  before  the  council  stated  their  opposition  to  state  ownership  or 
control  of  community  DD  programs,  adding  that  greater  state  involvement 
would  result  in  less  community  concern  with  and  support  of  the  programs. 
These  witnesses  also  stated  their  doubts  that  state  owned  or  operated 
programs  could  provide  as  efficient,  responsive  and  as  effective  services  as 
those  provided  in  the  community. 

The  issue  of  increased  state  oversight  of  programs  has  arisen  from 
concern  over  fiscal  and  programmatic  accountability,  service  quality  and  belief 
that  the  intense  service  needs  of  more  severely  impaired  clients  require 
greater  program  quality,  sophistication  and  monitoring.  Provider  and 
community  spokesmen  generally  have  agreed  with  these  concerns  but  have 
remained  adamant  in  their  opinion  that  state  oversight  is  no  guarantee  of 
those  program  characteristics.  The  council  agrees  that  the  service  needs  of 
more  impaired  clients  will  require  greater  program  sophistication  but  disagrees 
that  this  must  be  bought  at  the  cost  of  local  program  control.  The  council 
also  is  concerned  that  the  present  form  of  interaction  between  the  state  and 
providers  is  needlessly  complicated  and,    in  some  cases,   too  adversarial. 

The  council  encourages  that  both  the  state  and  the  providers  recognize 
each  party  has  valid  concerns.  The  state  must  be  able  to  assure  the  public 
and  the  legislature  that  service  funds  are  being  appropriately  and  effectively 
expended  and  that  the  rights  of  Montana  citizens  with  developmental  dis- 
abilities are  being  observed.  At  the  same  time,  providers  must  be  assured 
that  the  autonomy  granted  them  by  statute  and  contract  arrangement  will  be 
respected.  The  council  suggests  that  the  state  and  the  providers  mutually 
develop  clear  parameters  of  appropriate  services,  perfect  working  relation- 
ships,  and  avoid  confrontation  over  tangential   issues. 

Community  DD  service  programs  in  Montana  vary  widely  in  size  and 
complexity.  About  one-half  of  these  programs  are  small,  serving  25-30  clients 
or  less,  may  provide  only  one  service  and  may  operate  on  small  budgets.  In 
contrast,  other  service  programs  are  quite  large,  operating  with  annual 
budgets  of  over  $1  million,  and  serving  many  clients  with  a  wide  range  of 
services.  Diseconomies  of  small  scale  can  make  it  difficult  for  smaller 
programs  to  operate  as  efficiently  as  larger  ones.  Each  smaller  program  must 
devote  some  manpower  and  other  resources  to  routine  administrative  matters, 
leading  to  inefficient  redundancy  within  the  system.  Some  consolidation  of 
routine  administrative  services  could  prove  beneficial  to  individual  small 
programs  and  to  the  entire  service  system.  Provider  boards  and  executive 
officers  and  the  state  should  investigate  the  feasibility  of  .pooling  such  activi- 
ties as  bookkeeping,  purchasing,  payroll,  budgeting  and  personnel  recruit- 
ment   among    several    small    programs.       In    addition,     such    program    activities 


as  client  identification,  screening  and  placement  planning  might  benefit  from 
pooled  efforts  among  several  smaller  programs.  Further,  the  system  as  a 
whole  should  give  some  thought  to  the  possibility  that  a  service  program  may 
become  too  large  and  complicated  to  provide  appropriate  services  to  individual 
DD  clients.  Any  consolidations  of  effort  can  and  must  be  voluntary, 
accomplished  with  no  loss  of  individual  program  autonomy,  with  open 
negotiation  among  all  parties  concerned,  and  with  awareness  of  the  effect  on 
the  individual   clients. 

RECOMMENDATION  #5: 

THE  COUNCIL  RECOMMENDS  THAT  LOCAL  PROGRAMS  AND 
COMMUNITIES  BE  ENCOURAGED  TO  INVESTIGATE  AND  ACQUIRE 
ALTERNATIVE  SOURCES  OF  PROGRAM  FUNDING,  WITHOUT 
ABSOLVING  THE  STATE  OF  ITS  OBLIGATION  TO  PROVIDE 
APPROPRIATE  SERVICES  TO  PERSONS  WITH  DEVELOPMENTAL 
DISABILITIES.  FURTHER,  THE  STATE  SHOULD  ASSIST  LOCAL 
PROGRAMS  IN  THEIR  PURSUIT  OF  THOSE  ALTERNATIVES. 

The  vast  majority  of  community-based  DD  service  progams  is  dependent 
on  state  funds  for  their  continuation.  This  dependency  links  the  fate  of 
these  programs  to  changes  in  state  and  federal  social  and  fiscal  policies. 
These  factors  vary  independently  of  program  needs  and  the  need  for 
services.  Further,  the  DD  system  must  compete  with  other  social  groups  for 
limited  funds.  Finally,  state  fiscal  policies  and  procedures  seldom  provide  for 
necessary  program  maintenance,  expansion  and  long  range  planning 
expenditures,  and  also  may  penalize  programs  that  acquire  funds  from  other 
sources,  by  withdrawing  state  funds  in  corresponding  amounts.  Program 
continuity,  stability,  and  effectiveness  could  be  enhanced  if  diversified 
sources  of  financial   support  are  acquired. 

The  provision  of  services  to  persons  with  developmental  disabilities  is 
and  should  remain  a  public  responsibility.  The  state  cannot  use  the 
acquisition  of  alternative  funds  by  provider  programs  as  an  excuse  to  reduce 
state  participation  in  the  DD  service  system.  However,  the  state  could 
increase  the  amount  of  federal  participation  in  program  support,  by 
encouraging  program  efforts  to  acquire  ICF/MR  certification  and  by  increasing 
the  number  of  programs  operating  under  the  Medicaid  Waiver.  This  could 
free  state  general  funds  for  application  elsewhere  in  the  DD  system. 
Community  organizations  may  qualify  for  Housing  and  Urban  Development, 
FHA  and  Small  Business  Administration  loan  programs  to  support  maintenance 
and  capital  expansion  expenditures.  In  addition,  Industrial  Development 
Board  program  loans  are  available  to  facilities  for  persons  with  developmental 
disabilities,  offering  loans  at  interest  rates  of  about  one-half  the  prime  rate. 
Community  Development  Block  Grant  program  funds  and  loans  from  the 
Montana  Board  of  Housing  also  may  be  available.  Further,  communities  and 
programs  could  apply  to  various  charitable  organizations  and  foundations  for 
expansion  or  development  funds.  Montana  law  authorizes  county  governmental 
imposition  of  a  discretionary  levy  of  up  to  one  mill  for  support  of  DD  and 
mental    health    programs.      Only   11    of   Montana's   56   counties  have  imposed  that 
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levy  -  only  one  to  the  authorized  limit.  Production  is  an  option  used  by 
larger  workshop  and  work  activity  programs  to  earn  income;  smaller  programs 
might  also  benefit  from  this  source.  Finally,  provider  boards  should  actively 
pursue  periodic  organization  of  community  fund  drives  to  support  their 
programs. 

Acquisition  of  alternative  fund  sources  can  be  time  consuming  for  any 
program  staff,  even  in  the  larger  programs.  Few  DD  programs  have  staff 
who  possess  the  time  and  skills  necessary  to  pursue  these  sources.  Further, 
state  fiscal  policies  which  reduce  state  funding  as  other  funds  are  acquired 
constitute  a  disincentive  to  pursuit  of  alternative  funds.  The  council 
recommends  an  adjustment  of  state  fiscal  policies  in  order  to  provide  DD 
programs  some  incentive  to  pursue  other  funds.  The  council  also  suggests 
that  state  economic  development  and  other  programs  provide  some  assistance 
to  the  private,  non-profit  sector  in  its  pursuit  of  such  funds.  Further, 
future  contracts  with  community  DD  programs  should  allow  some  provider 
discretion  in  expenditures  for  solicitation  of  alternative  funds.  Finally, 
service  providers  and  SRS  should  cooperate  in  identifying  and  disseminating 
information  pertinent  to  the  availability  of  alternative  funds,  and  further 
should  encourage  more  training  and  involvement  of  program  boards  in  fund 
raising  activities. 

RECOMMENDATION  #6: 

THE  COUNCIL  RECOMMENDS  THAT  DD  SERVICES  BE  COMBINED 
WITHIN  THE  DEVELOPMENTAL  DISABILITIES  DIVISION  (DDD)  OF 
SRS.  SERVICES  TO  BE  COMBINED  INCLUDE  THOSE  PRESENTLY 
IN  THE  DDD,  THE  BOULDER  RIVER  SCHOOL  AND  HOSPITAL 
(BRSH),  EASTMONT  HUMAN  SERVICES  CENTER  (EHSC),  AND  DD 
CASE  MANAGEMENT  SERVICES. 


Four  agencies  (Health  and  Environmental  Sciences,  Institutions,  SRS, 
Public  Instruction)  of  Montana  government  are  directly  involved  in  the  DD 
service  system  at  present.  Three  are  executive  agencies  accountable  to  the 
Governor;  the  fourth,  the  Office  of  Public  Instruction  (OPI),  is  accountable 
to  a  separately  elected  Superintendent.  The  OPI  is  established  in  Montana's 
Constitution  and  is  the  single  entity  charged  with  oversight  of  basic  education 
in  the  state.  The  remaining  executive  agencies  are  established  in  the 
Executive  Reorganization  Act  and  are  subject  to  change  or  abolition  given 
agreement  of  the  Governor  and  Legislature.  Each  of  these  agencies  is 
charged  with  a  number  of  responsibilities  beyond  those  tied  to  DD  services. 
At  present,  the  Department  of  Institutions  (D  of  I)  is  responsible  for 
correctional  institutions,  community  correctional  programs,  institutional  and 
community  programs  for  the  emotionally  disturbed,  similar  programs  for  the 
chemically  dependent,  institutional  programs  for  the  aged  and  institutional 
programs  for  persons  with  developmental  disabilities.  SRS  is  responsible  for 
community  DD  programs,  case  management  services.  Vocational  Rehabilitation 
services  and  various  public  assistance  programs,  including  community  youth 
services  programs  recently  transferred  from  the  D  of  I .  Both  SRS  and  the 
Department    of    Health    and    Environmental    Sciences    (DHES)    license    programs 
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and  facilities  that  serve  persons  with  developmental  disabilities,  using 
different  criteria.  Reportedly,  this  division  of  responsibility  poses  no 
problems  for  the  service  system;  DHES'  authority  in  this  regard  is  set  by 
statute.  The  DHES  also  is  responsible  for  prenatal,  perinatal  and  neonatal 
screening  and  counseling  programs  that  serve  persons  with  developmental 
disabilities  and  other  persons. 

Responsibility  for  DD  services  within  SRS  also  is  divided  between  the 
DDD  and  the  Community  Services  Division.  The  latter  entity  is  responsible 
for  the  county  social  workers  who  provide,  among  their  other  responsibilities, 
local  case  management  services  to  persons  with  developmental  disabilities. 
The  concerns  and  priorities  of  these  divisions  are  not  necessarily  identical. 
Finally,  the  Economic  Assistance  Division  is  involved  in  determining  the 
eligibility  of  some  persons  with  developmental  disabilities  for  nursing  home 
services  and  in  eligibility  redeterminations  for  services  rendered  under  the 
Medicaid  Waiver. 

The  state's  DD  service  system  is  needlessly  complex.  Increasing 
sophistication  in  services,  greater  demand,  and  more  advocacy  and  judicial 
involvement  in  the  DD  system  place  a  higher  priority  on  administrative 
efficiency  and  accountability.  As  matters  now  stand,  the  administrative 
structure  of  the  DD  service  system  fosters  poor  communication,  poor 
coordination  of  effort,  confusion  of  authority,  inadequate  accountability  and 
public  uncertainty  over  access  to  the  system.  Administrative  consolidation  of 
many  of  the  state's  DD  program  functions  could  accomplish  cost  savings  and 
increase  the  efficiency  of  the  DD  service  system. 

The  council's  recommendation  requires  that  the  administrative  responsi- 
bility for  the  BRSH  and  EHSC  should  be  transferred  to  an  expanded  Develop- 
mental Disabilities  Division  of  SRS.  In  addition,  administrative  authority  for 
case  management  services  and  manpower  also  should  be  located  within  the 
DDD,  to  ensure  that  this  vital  component  of  service  is  provided 
appropriately,  statewide.  Further,  effort  should  be  devoted  to  ensuring  that 
SRS  eligibility  requirements  and  procedures  applying  to  DD  persons  are 
coherent,    uniform  and  efficient  statewide. 

RECOMMENDATION  #7: 

THE    COUNCIL    RECOMMENDS   THE   FOLLOWING   CHANGES   FOR   THE 
BOULDER  RIVER  SCHOOL  AND  HOSPITAL  (BRSH): 

•  (A)  MANY  OF  THE  PERSONS  CURRENTLY  RESIDING  AT 
BRSH  SHOULD  BE  PLACED  AND  SERVED  IN 
COMMUNITY  PROGRAMS; 

(B)  PERSONS  WITH  SEVERE  BEHAVIOR  MANAGEMENT 
PROBLEMS  SHOULD  BE  SERVED  IN  A  SPECIALIZED, 
STATE  OWNED  AND  OPERATED  FACILITY  AT  BRSH; 

(C)  A  STATE  OWNED  AND  OPERATED  FACILITY  PRO- 
VIDING EMERGENCY  AND  TRANSITIONAL  SERVICES 
SHOULD  BE  LOCATED  AT  BRSH; 
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(D)  CONSIDERATION  SHOULD  BE  GIVEN  TO  LOCATING 
A    CENTER    FOR     "NAIVE    OFFENDERS"     AT    BRSH; 

(E)  THOSE  FACILITIES  WHICH  CAN  BE  REMODELED, 
RENOVATED,  OR  OTHERWISE  ADAPTED  FOR  THESE 
PURPOSES  SHOULD  BE  USED  ACCORDINGLY.  THE 
REMAINING  FACILITIES  AT  BRSH  SHOULD  BE 
DISPOSED  OF  OR  ASSIGNED  ALTERNATIVE  USES; 
AND, 

(F)  TO  THE  EXTENT  THAT  THE  FUNCTIONS 
DESCRIBED  ABOVE  CANNOT  BE  SERVED  BY 
EXISTING  FACILITIES,  NEW  FACILITIES  DESIGNED 
FOR  THOSE  SPECIFIC  FUNCTIONS  SHOULD  BE 
BUILT  AND  CONSOLIDATED,  IF  AND  WHENEVER 
POSSIBLE,   AT  BRSH. 

The  BRSH  now  serves  just  over  200  clients,  most  of  whom  are  severely 
or  profoundly  mentally  retarded.  Many  of  these  clients  also  are  physically 
handicapped.  Although  some  concern  has  been  expressed  over  the  possible 
fragility  of  some  clients,  Dr.  John  Opitz  has  concluded  that  none  may 
properly  be  labeled  medically  fragile  and  in  need  of  institutional  care  for 
medical  reasons.  To  the  contrary,  Dr.  Opitz  considers  the  BRSH  client 
population  to  be  quite  healthy.  Professional  staff  at  BRSH  and  SRS  have 
agreed  that  over  one-half  the  current  BRSH  client  population,  despite  their 
level  of  impairment,  would  benefit  from  community  placement,  if  appropriate 
services  were  developed  at  that  level.  Clients  like  those  at  BRSH  are  being 
served  in  the  community  now,  in  Montana  and  in  other  states.  However,  it  is 
important  to  note  that,  although  many  BRSH  clients  could  benefit  from  com- 
munity placement,  appropriate  services,  in  most  cases,  are  not  now  available. 
The  lack  of  services  has  been  addressed  above  (see  Recommendations  #1  and 
#2). 

Annual  costs  of  treatment  of  persons  with  developmental  disabilities  in 
various  settings  are  presented  in  Table  1.  Included  within  the  table  are  the 
1983  average  per  capita  costs  of  treatment  at  BRSH  and  at  EHSC  as  well  as 
actual  costs  of  four  clients  in  community-based  DD  service  programs.  The 
community  clients  whose  service  costs  are  presented  were  selected  to  be 
representative  of  those  who  are  the  most  expensive  and  least  expensive  to 
serve.  The  costs  presented  include  medical  and  community  service  costs. 
Also  included  are  the  amounts  of  federal  fund  participation  in  support  of 
service-  delivery. 
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Table   1 :     Annual   per  capita  costs  of  service  to  persons  with 
developmental   disabilities  at  BRSH,    EHSC  and   in 
community  DD  service  programs.      Montana  1983. 

Service  Setting  Annual   Cost  Federal   Participation 

BRSH  $50,037  $20,154 

EHSC  $41,210  $10,962 

Intensive  Service,  $33,983  $21,269  * 

medical   problems  $  6,142  ** 

Intensive  Service,  $32,495  $20,333  * 

few  medical   problems  $  4,654  ** 

Adult  Group   Home  $16,441  $  5,146 

Independent  Living  $  3,464  -0- 

*     With  Medicaid  Waiver 
**  Without  Medicaid  Waiver 

Sources:      Montana   Department   of   Institutions,    Montana   Department  of  Social 
and  Rehabilitation  Services. 

The  differences  among  the  costs  presented  above  are  the  result  of  a 
number  of  factors.  Among  these  factors  are  variations  in  the  severity  of 
disabilities  of  clients,  the  size,  age  and  design  of  institutional  campuses, 
staffing  levels  required  by  ICF/MR  certification  and  the  state  pay  matrix. 
For  example,  the  BRSH  campus  is  large,  is  divided  by  a  river  and  comprises 
buildings  which  were  designed  with  institutional  rather  than  developmental 
treatment  in  mind.  As  a  consequence,  staff  are  forced  to  operate  within 
structures  which  are  less  than  ideal  for  their  purposes.  Certification  as  an 
ICF/MR  imposes  staffing  requirements  on  BRSH  that  are  appropriate  for  the 
client  population  but  that  may  not  be  required  for  all  clients.  The  state  pay 
matrix  results  in  personal  services  expenditures  that  are  appreciably  greater 
than  those  in  comparable  community  programs. 

A  need  for  limited  institutional  services  still  exists  in  Montana,  despite 
the  potential  ability  of  the  community  system  to  serve  many  BRSH  clients  and 
the  costs  at  BRSH.  There  are  clients  whose  behaviors  are  too  threatening  to 
themselves  or  others  to  permit  their  placement  in  the  community  without 
intensive  preparation.  In  addition,  some  community  clients  occasionally  dis- 
play behaviors  that  may  require  temporary  intervention  in  a  more  restrictive 
environment.  Further,  there  are  clients  who  may  require  temporary  place- 
ment in  an  interim  program  while  they  are  in  transition  between  various  types 
and  levels  of  treatment  in  the  community  setting.  There  also  are  persons 
with  developmental  disabilities  who  now  reside  at  Montana  State  Hospital 
(MSH),  the  state's  institution  for  the  emotionally  disturbed.  Some  of  these 
clients  may  derive  greater  benefit  from  placement  in  an  institution  specifically 
organized  to  serve  their  needs.  Moreover,  naive  offenders  might  be  better 
served  in  an  institution  specializing  in  treating  inappropriate  behaviors  rather 
than  a  penal  institution.  Finally,  the  state  should  possess  a  small,  emergency 
service  capacity  in  the  event  of  sudden  increases  in  client  numbers  or  the 
failure  of  some  community  program.  The  concentration  of  trained  staff  and 
relevant  program  experience  at  BRSH  makes  that  institution  a  logical  site  for 
these  proposed   services. 
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The  costs  of  treatment  for  specialized  populations,  in  any  setting,  likely 
will  remain  high.  Greater  benefit  can  be  gained  from  this  expense  by 
changing  the  mission  of  the  BRSH  to  provide  those  services  which  cannot  now 
be  provided  as  appropriately  in  the  community.  The  council  recommends  that 
BRSH  be  charged  with  providing  intensive  services  to  persons  with  develop- 
mental disabilities  who  have  severe  behavioral  problems  that  preclude  their 
community  placement.  It  is  estimated  that  this  population  can  be  served  by  a 
unit  of  about  45  bed  capacity.  In  addition,  the  council  recommends  that  a 
small  number  of  beds  (8-15)  be  maintained  to  provide  transitional  or 
emergency  services  to  persons  with  developmental  disabilities  statewide.  The 
council  also  recommends  that  consideration  be  given  to  locating  a  facility  to 
serve  naive  offenders  at  BRSH.  No  concrete  estimates  of  the  size  of  this 
population  are  available. 

The  council  has  recommended  the  integration  of  all  components  of  the  DD 
services  system  (See  Recommendations  #2  and  #6).  In  keeping  with  this 
principle,  the  council  urges  the  state  to  operate  the  specialized  facility  at 
BRSH  as  one  component  of  a  unified  community-based  continuum  of  service. 
Under  these  circumstances,  service  at  BRSH  should  be  regarded  as  an  interim 
measure,  to  be  followed  by  successful  placement  in  the  community  setting 
whenever  and  as  soon  as  possible.  Finally,  the  council  recognizes  that  this 
recommendation  cannot  be  accomplished  immediately  and  will  require  careful 
planning  and  parallel   development  of  community  services. 

RECOMMENDATION  #8: 

THE  COUNCIL  RECOMMENDS  THAT  THE  STATE  ACTIVELY  STUDY 
ALTERNATIVE  USES  OF  THOSE  FACILITIES  AT  BRSH  THAT  WILL 
BE  ABANDONED  AS  A  RESULT  OF  THE  NARROWED  MISSION  OF 
.  BRSH,  IN  MITIGATION  OF  THE  ECONOMIC  IMPACT  OF  REDUCTION 
OF  THE  BRSH  WORK  FORCE. 


The  Boulder  River  School  and  Hospital  (BRSH)  is  a  very  important 
component  of  the  Boulder  and  Jefferson  County  economies  and  is  their  largest 
basic  industry.  Any  major  changes  in  that  basic  industry  will  have  signifi- 
cant impact  on  both  economies,  as  well  as  upon  other  social  structures  within 
the  immediate  area.  Alternative  uses  of  portions  of  the  BRSH  campus  and 
facilities  that  are  abandoned  pursuant  to  these  recommendations  could  mitigate 
the  economic  effects  of  proposed   reductions  of  the  BRSH  work  force. 

A  summary  of  selected  1980  census  information  concerning  Jefferson 
County  and  Boulder  is  represented  in  Table  2.  The  number  of  employees  at 
BRSH  and  the  number  of  BRSH  employees  residing  in  Jefferson  County  and 
Boulder  are  presented  in  Table  3. 
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Table  2:      Population,    selected   population  characteristics  and 

employment  in  Jefferson   County  and   Boulder,   Montana.      1980. 

Jefferson   County  Boulder 

1,441 
303 
486 
601 


Population 

7,029 

No.    Families 

1,777 

No.    Households 

2,362 

Employed   Civilian 

2,898 

Labor  Force  (CLF) 

CLF  employed 

1,935 

in   Jefferson   Couni 

^y 

All    Government   Emp 

loyees 

1,227 

State   Employees 

679 

420 
349 

Sources:      Montana   Department  of   Institutions;    Montana   Department  of 
Commerce;    U.S.    Bureau  of  Census   Reports 


Table  3:      Number  of  BRSH    Employees  by   Residence  in   Boulder  and 
Jefferson   County,    Montana.      1984. 

Number  of  BRSH    Employees  445 

Number  of  BRSH    Employees   Residing   in   Boulder  301 

Number  of  BRSH    Employees   Residing   in   Jefferson  County            360 

Source:     Montana  Department  of  Institutions 

The  number  of  jobs  in  Boulder  and  Jefferson  County  that  are  dependent 
upon  BRSH  employment  can  be  estimated  using  econometric  techniques.  Use 
of  the  MASS  Model*  indicated  that  about  565  jobs  in  Jefferson  County  and 
about  473  jobs  in  Boulder  are  linked  to  the  operation  of  BRSH.  There  were 
2,898  persons  employed  within  the  Jefferson  County  civilian  labor  force  in 
1980.  The  number  of  jobs  contingent  on  BRSH  is  about  twenty  percent  (20%) 
of  that  total.  The  number  of  BRSH  contingent  jobs  in  Boulder  is  nearly 
eighty    percent    (80%)    of   Boulder's   total    1980   civilian    labor   force   employment. 


*  The  MASS  model  is  an  economic  simulation  model  developed  by  Bruce 
Finnie,  PhD.,  on  contract  to  the  Montana  Department  of  Commerce.  The 
model  is  based  upon  an  export  theory  of  regional  growth- and  can  be  used  to 
project  population  and  employment  changes  resulting  from  fluctuations  in  a 
region's  basic  industry  employment. 
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The  BRSH  was  asked  to  provide  the  council  an  estimate  of  the  number  of 
staff  required  by  a  60-bed  facility  specializing  in  service  to  developmentally 
disabled  persons  with  severe  behavior  problems(45  beds)  and  those  in  need  of 
emergency  and  transitional  services  (15  beds).  The  estimate  provided  by 
BRSH  indicated  that  116  full  time  employees  (FTE)  would  be  required. 
Assuming  that  BRSH  was  reorganized  and  employed  116  FTE,  and  that  the 
same  proportions  of  BRSH  employees  resided  in  Boulder  and  Jefferson 
County,  then  about  148  Jefferson  County  jobs,  of  which  123  are  Boulder  jobs, 
would  be  linked  to  the  operation  of  BRSH.  This  level  of  employment  repre- 
sents a  loss  of  about  417  jobs  in  Jefferson  County,  of  which  about  350  would 
be  lost  to  Boulder.  Worst  case  estimates  of  population  loss  connected  with 
the  loss  of  BRSH  and  derivative  employment  were  made.  These  estimates 
were  based  on  assumptions  that  the  age,  sex,  marital  status,  and  mobility  of 
BRSH  employees  would  remain  fairly  constant.  Given  these  assumptions,  the 
worst  case  estimate  of  population  loss  associated  with  reductions  in  work  force 
at  BRSH  is  787  Jefferson  County  residents,  of  which  654  are  Boulder 
residents. 

The  estimated  employment  and  population  impacts  of  a  substantial  reduc- 
tion in  work  force  at  BRSH  are  very  large.  It  is  important  to  recognize  that 
the  estimates  presented  here  are,  simply,  estimates.  Projected  impacts  of 
employment  reductions  in  other  Montana  communities  seldom  have  been  as 
massive  as  anticipated.  Still,  the  projected  impacts  on  Boulder  will  be  sub- 
stantial, even  if  they  are  one-half  as  large  as  anticipated.  Consequently,  the 
council  encourages  the  state  to  explore  any  feasible  alternative  use  of  the 
unneeded   portions  of  the  BRSH   campus. 

RECOMMENDATION  »9: 

THE  COUNCIL  RECOMMENDS  THAT,  WHENEVER  THEIR  SKILLS  ARE 
APPROPRIATE,  QUALIFIED  BRSH  STAFF  BE  PREFERENTIALLY 
RETAINED  OR  REHIRED  WITHIN  THE  DD  SERVICE  SYSTEM.  IT  IS 
FURTHER  RECOMMENDED  THAT  THE  ADMINISTRATION 
ENCOURAGE  PROVIDER  EMPLOYMENT  OF  QUALIFIED  STAFF  NOT 
RETAINED  OR  REHIRED  WITHIN  STATE  OPERATED  PROGRAMS. 


The  council's  recommendation  concerning  the  BRSH  (see  Recommendations 
#7  and  #8)  will  result  in  a  substantial  reduction  in  employment  at  that  institu- 
tion. Many  of  these  positions  are  held  by  well  trained  and  experienced  direct 
care  staff.  These  staff  are  familiar  with  the  BRSH  clients  who  eventually  will 
be  deinstitutionalized,  are  familiar  with  the  needs  of  severely  and  profoundly 
retarded-  individuals  and  are  proficient  in  the  use  of  appropriate  training 
methods  for  those  clients.  These  staff  represent  a  valuable  resource.  Their 
experience  likely  would  minimize  the  amount  of  retraining  they  would  require 
in  another  program  setting.  Their  familiarity  with  individual  clients  and 
client  needs  would  enhance  programmatic  continuity  during  client  transition 
between  the  institutional  and  community-based  service  settings. 
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The  state  has  adopted  a  policy  of  preferential  employment  of  persons 
whose  jobs  have  been  lost  due  to  reductions  in  work  force.  This  policy 
provides  a  one  year  preference  in  hiring  or  rehiring  in  any  position  for  which 
a  former  employee  may  be  qualified,  with  no  loss  of  longevity-related  employee 
benefits.  The  council  recommends  that  the  state  continue  this  policy  and  give 
consideration  to  extending  the  preference  period  for  former  employees  of 
BRSH,  in  light  of  the  delays  that  may  be  encountered  in  adjustment  of  the 
DD  service  system.  The  council  also  recommends  that  the  state  encourage 
community-based  service  providers  to  consider  preferential  hiring  of  qualified 
former  BRSH  employees  who  may  wish  to  relocate.  Preferential  rehiring  of 
qualified  former  BRSH  staff  should  benefit  the  DD  service  system  and  should 
lessen  the  individual   effects  of  work  force  reductions. 


RECOMMENDATION  #10: 

THE  COUNCIL  RECOMMENDS  THAT  THE  EASTMONT  HUMAN 
SERVICES  CENTER  (EHSC)  BE  CONTINUED  AS  A  DD  SERVICE 
FACILITY  WITHIN  A  UNIFIED  CONTINUUM  OF  DD  SERVICES.  TO 
THE  GREATEST  EXTENT  POSSIBLE,  THE  EHSC  SHOULD  SERVE 
CLIENTS  WHOSE  HOMES  ARE  IN  EASTERN  MONTANA.  FUTURE 
CONSIDERATION  SHOULD  BE  GIVEN  TO  OPERATION  OF  THE  EHSC 
BY  A  PRIVATE,  NON-PROFIT  CORPORATION  AS  AN  ALTERNATIVE 
TO  ITS  OPERATION  AS  A  STATE  FACILITY. 


The  Eastmont  Health  Services  Center  (EHSC)  is  a  relatively  new  facility, 
represents  an  efficient  and  flexible  design  and  is  in  excellent  condition.  The 
campus  is  located  within  a  residential  neighborhood  of  Glendive.  Glendive  is 
centrally  located  among  several  eastern  Montana  counties  and  is  convenient  to 
residents  of  that  area.  The  EHSC  now  serves  55  persons  with  developmental 
disabilities.  Nine  of  these  persons  reportedly  could  be  served  in  the  present 
community  DD  service  system.  Ten  are  judged  to  be  completely  dependent; 
five  are  considered  to  have  severe  behavior  problems.  The  remainder  could 
be  served  in  the  community  setting  if  appropriate  programs  are  developed. 
The  quality  of  care  and  training  at  EHSC  is  considered  to  be  very  good. 
Although  the  annual  per  capita  cost  of  treatment  at  EHSC  is  greater  than  in 
comparable  community  programs,  it  is  lower  than  per  capita  costs  at  BRSH, 
which  are  due  in   part  to  an  inefficient  physical   plant. 

The  council  has  recommended  that  the  community  service  system  be 
expanded  and  enhanced  and  that  many  BRSH  residents  be  placed  in 
community  programs  as  positions  become  available.  The  council  also  has 
recommended  that  the  state's  DD  service  system  be  conceptually  and  admin- 
istratively integrated  and  that  the  BRSH  serve  a  special  function  within  that 
system.  Accordingly,  the  council  recommends  that  the  EHSC  be  used  as  a 
larger  community  service  facility  within  the  DD  system  and  that  it  primarily 
serve  residents  of  eastern  Montana.  The  council  recommends  no  special 
service  function,  comparable  to  that  suggested  for  BRSH,  for  the  EHSC. 
Rather,  the  council  suggests  that  the  present  EHSC  client  population  be 
deinstitutionalized  as  appropriate  to  their  needs  and  as  placements  become 
available.  It  is  conceivable  that  at  some  future  date,  the  EHSC  may  no 
longer    be    needed    as    a    DD    service    facility    and    may    be    used    to    meet  other 
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service  needs  of  the  eastern  Montana  community.  Finally,  the  state  should 
give  strong  consideration  to  leasing  or  selling  the  EHSC  to  a  non-profit 
corporation  for  operation  as  a  community  service  facility.  Such  a  change  in 
operating  status  may  speed  the  acceptance  of  the  EHSC  as  an  element  of  an 
integrated,    community-based   DD  service  system. 

RECOMMENDATION  #11: 

THE  COUNCIL  RECOMMENDS  THAT  IMPROVEMENTS  BE  MADE, 
STATEWIDE,  IN  CLIENT  IDENTIFICATION,  CLIENT  SCREENING 
AND  CASE  MANAGEMENT  PRACTICES. 


Accurate  client  identification  and  client  screening  are  essential  to  the 
delivery  of  appropriate  services  to  clients  with  developmental  disabilites. 
Information  identifying  the  specific  abilities,  deficiencies,  needs  and  status  of 
each  current  and  prospective  client  is  essential  to  the  definition  of 
appropriate  services.  At  present,  there  is  no  uniform,  statewide  system  in 
place  for  the  assessment  of  client  abilities,  deficiencies  and  needs.  Further, 
although  the  state  has  defined  a  process  by  which  client  status  and 
monitoring  is  to  be  accomplished  -  the  Individual  Habilitation  Plan  (IHP)  and 
I  HP  team  -  there  are  no  generally  accepted,  uniform  assessment  tools  in  use, 
program  to  program.  This  situation  hinders  the  planning  of  client  placements 
and  programs,  impedes  client  movement  at  the  appropriate  time  and 
complicates  effective  communication  of  client  needs  between  and  within 
programs.  In  addition,  the  process  and  results  of  case  management  -  linking 
the  client  to  prescribed  services  at  the  proper  time  and  place  and  insuring 
that  all  IHP  goals  are  addressed  -  reportedly  is  erratic.  A  portion  of  the 
latter  problem  is  due  to  the  present  administrative  structure  of  the  DD 
program  (see  Recommendation  #6). 

The  ODD  has  been  developing  procedures  and  training  materials  and 
reviewing  client  assessment  tools  for  adoption  within  the  DD  service  system. 
These  efforts  have  been  done  in  consultation  with  provider  representatives. 
The  council  recommends  that  these  efforts  be  completed  and  systematic  pro- 
cedures and  materials  be  implemented  as  soon  as  possible.  These  procedures 
and  materials  should  be  sufficiently  specific  that  the  information  critical  to 
adequate  client  assessment,  placement  and  monitoring  will  be  generated. 
Provisions  should  be  made  to  insure  that  the  resultant  system  is  modified  as 
experience  dictates. 

Case  management  within  the  community  DD  service  system  is  provided  by 
county  social  workers,  who  ultimately  are  accountable  to  the  Community 
Services  Division  of  SRS.  County  social  workers  are  responsible  for  case 
management  of  not  only  clients  with  developmental  disabilities  but  also  clients 
of  other  SRS  programs.  County  social  workers  specialize  in  case  management 
for  persons  with  developmental  disabilities  in  only  12  Montana  counties.  In  26 
counties,  county  social  workers  divide  their  efforts  between  clients  with 
developmental  disabilities  and  other  clients.  Eighteen  counties  provide  no 
case    management    services    to    persons    with    developmental    disabilities.      Case 
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Management  of  clients  with  developmental  disabilities  requires  special 
familiarity  with  behavioral  programming,  planning  methods,  assessment,  client 
progress,  and  a  knowledge  of  the  DD  service  system.  There  are  no  uniform 
definitions  of  the  goals,  duties,  procedures  and  standards  of  case  management 
and  case  managers,  statewide,  although  pilot  programs  are  underway  to 
develop  them.  As  a  consequence,  persons  with  various  qualifications  use 
various  methods  to  achieve  various  results  in  case  management.  The 
possibility  for  error  and  waste  of  resources  under  such  circumstances  is 
great.  The  council  recommends  that  SRS  develop  a  specific  job  description 
for  case  managers  serving  clients  with  developmental  disabilities  and  consider 
assigning  DD  case  management  as  a  singular  or  primary  job  responsibility. 
As  an  alternative,  having  defined  acceptable  DD  case  management,  SRS  could 
arrange  to  provide  those  services  on  a  contract  basis. 

RECOMMENDATION  #12: 

THE  COUNCIL  RECOMMENDS,  IN  ORDER  TO  ASSURE  FREE  AND 
UNRESTRICTED  CLIENT  FLOW  BETWEEN  SERVICES,  THAT  THERE 
BE  IMPROVEMENTS  IN  PREPLANNING,  COMMUNICATION, 
COORDINATION  AND  IMPLEMENTATION  OF  CLIENT  MOVEMENT 
BETWEEN  AND  AMONG  EDUCATIONAL,  RESIDENTIAL  AND  OTHER 
SERVICES.  THIS  RECOMMENDATION  APPLIES  SPECIFICALLY  TO 
THE  DEPARTMENTS  OF  INSTITUTIONS  AND  SOCIAL  AND 
REHABILITATION  SERVICES  AND  TO  THE  OFFICE  OF  PUBLIC 
INSTRUCTION    AS    WELL    AS    TO    PRIVATE    PROVIDER    PROGRAMS. 

The  council  recognizes  that  special  problems  exist  in  planning  for  the 
transition,  placement  or  movement  of  persons  with  developmental  disabilities 
into,  out  of  or  between  special  education  as  well  as  institutional  and 
community-based  services.  Montanans  with  developmental  disabilities  receive 
services  from  three  general  sectors;  institutions,  the  public  educational 
system,  and  the  community  DD  service  system.  Each  of  these  sectors  is  now 
administratively  separate  (see  Recommendation  tt6),  provides  services  with  a 
different  focus,  and  operates  independently.  As  a  result,  the  service 
spectrum  is  discontinuous.  This  discontinuity  also  can  extend  to  services 
within  each  sector,  particularly  in  community  programs.  Individual  clients 
may  receive  services  from  all  three  sectors  in  the  course  of  their  lives  or  may 
be  shunted  back  and  forth  between  them.  Client  needs  seldom  are  as  dis- 
continuous as  the  sources  from  which   they   receive  services. 

Service  discontinuities  and  differences  in  service  focus  impose  hardships 
on  clients  and  on  the  service  system.  The  service  history  of  many  clients 
displays  a  series  of  transitions  from  one  level  and  type  of  service  to  another 
often  less  restrictive  service.  If  the  services  from  which,  and  to  which,  a 
given  client  proceeds  are  not  coordinated,  the  client  will  receive  far  less 
initial  benefit  and  may  even  lose  ground.  Further,  if  various  services  are 
not  in  communication,  the  information  essential  to  adequate  program 
preparation  at  each  level  is  not  apt  to  be  available.  In  these  circumstances, 
the  client  receives  less  than  is  needed  or  he  may  be  inappropriately  placed. 
Service    programs   must   expend   extra  effort  to  accommodate  the  client's  needs. 
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Further,  without  communication  and  coordination  of  effort,  service  sectors 
may  persist  in  activities  that  are  counter-productive  and  contrary  to  service 
integration.  Good  examples  of  these  problems  are  the  transition  of  clients 
from  child  and  family  services  into  special  education  services  and  from  special 
education  services  into  adult  services.  Similar  problems  also  may  be  seen 
arising  solely  from  the  geographic  relocation  of  persons  with  developmental 
disabilities. 

The  problems  discussed  above  can  be  alleviated,  if  not  eliminated.  State 
authorities  should  make  a  formal  commitment  to  the  coordination  of  program 
efforts,  regardless  of  administrative  structure.  State  and  provider  entities 
can  and  should  work  to  identify  the  problems  in,  and  necessary  corrections 
of,  program  communication  and  coordination  of  effort.  Neither  the  client  nor 
the  state  is  well  served  by  a  system  that  cannot  work  in  cooperation  and 
coordination . 


RECOMMENDATION  #13: 

THE  COUNCIL  RECOMMENDS  THAT  A  CREDIBLE  SYSTEM  OF  DD 
SERVICE  STANDARDS  BE  ADOPTED  FOR  MONTANA.  FURTHER, 
THE  COUNCIL  RECOMMENDS  THAT  SERIOUS  CONSIDERATION  BE 
GIVEN  TO  CHARGING  AN  INDEPENDENT  THIRD  PARTY  WITH  THE 
RESPONSIBILITY  OF  DETERMINING  PROGRAM  COMPLIANCE  WITH 
THOSE  STANDARDS. 

Adoption  and  implementation  of  service  standards  constitutes  an 
important  component  of  a  system  intended  to  assure  both  the  delivery  of 
appropriate  and  high  quality  services  to  persons  with  developmental  dis- 
abilities and  desired  program  results.  Objective  standards  for  DD  services 
can  serve  a  number  of  necessary  functions.  Standards,  if  properly  drawn, 
can  be  used  to  identify  the  appropriate  steps  to  and  the  nature  of  the 
desired  end  product  and,  by  exclusion,  can  identify  inappropriate  means  to 
that  end.  Identification  of  these  matters  is  important  to  the  client,  the  state 
and  the  provider.  Given  the  existence  of  standards,  the  client  and  the  state 
have  an  objective  means  to  determine  whether  the  service  purchased  has,  in 
fact,  been  delivered  and  to  assess  the  quality  of  that  service.  Further, 
standards  can  be  useful  in  assuring  that  services  share  basic  characteristics 
systemwide.  Given  standards,  the  provider  can  know  more  exactly  what  is 
expected  of  him  and  whether  his  efforts  to  that  end  will  be  viewed  as 
acceptable.  Moreover,  compliance  with  known  standards  can  assure  the 
provider  that  he  will  be  treated  equitably  and  consistently.  The  existence  of 
standards  allows  reasonable  and  consistent  expectations  to  be  raised  and  met 
systemwide.  Without  standards,  no  party  to  the  system  can  be  certain  of  his 
status,   what  is  acceptable  and  what  really  is  being  accomplished. 

Other  states  have  implemented  systems  of  service  standards  and 
monitoring  with  some  success.  At  present,  Montana's  DD  service  system 
operates  without  a  formal  system  of  service  standards.  Ln  this  absence,  the 
state  institutes  quality  control  and  service  monitoring  through  the  contract 
process,    rules,   policies,   and  individual  client  plans. 
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Some  DD  service  standards  are  contained  within  the  Administrative  Rules 
of  Montana.  These  standards  are  partial  excerpts  or  adaptations  from 
ACMRDD  standards,  published  by  the  ACMRDD.  In  addition,  seven  voca- 
tional training/day  program  providers  are  accredited  by  CARF,  a  national 
body  accrediting  rehabilitation  facilities.  The  state  and  providers  have  under- 
taken a  joint  effort  to  define  areas  that  service  standards  should  address  and 
acceptable  methods  of  implementation  of  standards.  That  effort  also  will 
assess  the  relative  merits  of  adopting  national  standards  and  accreditation 
versus  developing  and  adopting  Montana-specific  standards.  A  contract  to 
field  test  a  system  of  service  standards  and  survey  procedures  has  been  let 
and  is  in  progress.  Final  results  of  that  contract  should  be  available  in  the 
fall  of  1984. 

Disagreement  has  arisen  over  the  identity  of  the  party  to  be  responsible 
for  measuring  program  compliance  with  standards.  Some  providers  maintain 
that  vesting  this  responsibility  with  the  Developmental  Disabilities  Division  of 
SRS  would  create  a  potential  conflict  of  interest.  Some  providers  also  have 
suggested  that  review  by  national  accreditation  bodies  should  suffice.  The 
state  has  contended  that  national  review  bodies  would  have  no  vested  interest 
in  insuring  the  quality  of  Montana's  service  system  and  that  those  bodies 
would  be  difficult  to  hold  accountable  in  this  respect.  There  has  been  dis- 
cussion of  the  use  or  creation  of  an  independent  third  party  to  be  made 
responsible  for  measuring  program  compliance  with  service  standards.  The 
council  believes  that  the  concept  of  independent  third  party  review  is 
essential   to  implementation  of  a  system  of  service  standards. 

Montana  law  (53-20-205(2),  MCA)  directs  the  state  to  develop  DD  service 
standards.  The  council  strongly  encourages  the  state  to  pursue  efforts  to 
establish  DD  service  standards  to  a  productive  end,  to  attain  full  compliance 
with  the  statute. 


RECOMMENDATION  #14: 

THE  COUNCIL  RECOMMENDS  THAT  SRS  AND  PROVIDER 
ORGANIZATIONS  WORK  TOWARD  A  "FEE  FOR  SERVICE  PROCESS" 
SYSTEM  TO  STREAMLINE  AND  IMPROVE  THE  EFFECTIVENESS  OF 
REIMBURSEMENT  PROCEDURES.  THIS  SYSTEM  SHOULD  BE 
DESIGNED  TO  ASSURE  FISCAL  ACCOUNTABILITY.  FINALLY,  THE 
COUNCIL  RECOMMENDS  THAT  THE  STATE  ENSURE  THAT 
ADEQUATE  FUNDS  ARE  PROVIDED  TO  MAINTAIN  A  HIGH  QUALITY 
DD  SERVICE  SYSTEM  STATEWIDE. 


DD  service  providers  are  reimbursed  on  an  "allowable  cost"  basis,  a 
very  detailed  and  time  consuming  process  that  requires  lengthy  budget  docu- 
ments. Levels  of  reimbursement  for  services  rendered  are  based  upon  negotia- 
tions with  individual  providers  during  the  contract  period.  Each  provider  is 
allowed  reimbursement  for  designated  amounts  of  expense  within  certain 
expenditure  categories.  The  amounts  allowed  are  based  on  the  past 
experiences  of  each  provider  with  the  clients  served.  Under  this  process, 
programs    providing    similar    services    to    similar    clients    may    receive    different 
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rates  of  reimbursement.  Many  providers  reportedly  consider  this  process  to 
be  inequitable,  needlessly  time  consuming  and,  in  some  cases,  an  infringement 
on  the  prerogatives  of  program  management.  The  present  reimbursement 
method  also  reportedly  impedes  provider  efforts  to  provide  services  more 
efficiently  and  does  not  consider  the  nature  and  quality  of  services  delivered 
or  the  nature  and  progress  of  the  clients  served.  Finally,  the  process  is 
neither  uniform  nor  systematic. 

The  present  method  of  reimbursement  arose,  at  least  in  part,  from  a  lack 
of  the  information  necessary  to  make  it  more  specific  and  systematic.  The 
state  lacked  (and  still  lacks)  specific  and  objective  definitions  of  services, 
service  units,  and  program  outcomes.  Also  missing  are  uniform  service 
standards  (see  Recommendation  13)  and  good  assessments  of  client  abilities, 
needs  and  progress  (see  Recommendation  11).  Definitions  of  service  needs 
and  program  outcomes  can  be  difficult  because  each  must  be  tied,  to  some 
degree,  to  individual  clients.  Further,  it  is  difficult  to  determine  the  cost  of 
a  particular  unit  of  service  because  that,  too,  is  tied  to  the  client  as  well  as 
to  the  provider's  location  and  method  of  operation.  Still,  there  are  reliable 
client  assessment  tools  available  that  would  permit  the  system  to  define  client 
status  and  related  care  and  training  needs.  The  SRS  recently  has  completed 
a  study  of  costs  of  units  of  service  for  each  provider  program.  A  joint 
state/provider  effort  to  develop  a  workable  definition  of  units  of  service  could 
yield  the  type  of  information  necessary  to  institute  a  more  uniform,  consistent 
and  equitable  reimbursement  system,  assuming  that  client  and  cost  data  also 
are  obtained. 

Providers  and  the  public  have  advised  the  council  that  salary  levels  for 
direct  care  staff  in  many  community  programs  are  quite  low.  This  is  a  cause 
for  concern  in  that  well  trained  and  experienced  direct  care  staff  are  critical 
to  the  success  of  the  community  programs.  If  salary  levels  fall  too  low,  this 
resource  may  be  lost  to  the  service  system.  The  council  also  has  been 
informed  that  contract  funds  for  capital  expenditures,  maintenance,  safety 
equipment  and  various  educational  equipment  and  resources  are  limited  in 
many  programs.  The  community-based  DD  service  system  is  highly  labor 
intensive  and,  further,  requires  special  equipment  and  residential  resources  if 
it  is  to  function  appropriately.  The  council  is  aware  of  the  limits  of  state 
funds  and  the  need  to  pursue  efficiencies  in  all  operations.  However,  it  is 
important  that  the  state  be  aware  that  funding  problems  exist  within  the  DD 
service  system  and  that  only  false  economies  will  be  achieved  if  funding  levels 
fall  too  low. 


RECOMMENDATION  #15: 

THE  COUNCIL  RECOMMENDS  THAT  NATURAL  AND  FOSTER 
FAMILIES  PROVIDING  SERVICES  TO  PERSONS  WITH 
DEVELOPMENTAL  DISABILITIES  BE  PERCEIVED  AS  AN  INTEGRAL 
PART  OF  THE  DD  SERVICE  CONTINUUM  AND  RECEIVE  ADEQUATE 
SUPPORT.  THIS  RECOMMENDATION  INCLUDES  RESPITE  CARE 
AND  MEDICAL/HEALTH  SUPPORT  SERVICES. 
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The  greater  availability  of  community-based  services  for  persons  with 
developmental  disabilities  and  increasing  public  aversion  to  institutionalization 
has  encouraged  some  natural  and  foster  parents  to  keep  and  serve  develop- 
mentally  disabled  children  at  home.  Home  care  and  training  of 
developmentally  disabled  children  can  be  a  more  normalizing  and  effective 
experience  for  some  children  than  other  service  alternatives,  and  also  can  be 
more  cost  effective.  Still,  home  care  and  training  of  such  children  is  an 
arduous  task.  The  programmatic  effectiveness  of  this  service  alternative 
often  is  contingent  upon  the  availability  of  support  services.  Natural  and 
foster  families  may  require  training,  counseling,  respite,  and  ready  access  to 
the  various  professional  specialties  a  child  with  developmental  disabilities  may 
require  to  include  health/medical  services.  These  families  also  may  require 
financial  assistance. 

If  Montana  is  to  use  natural  and  foster  homes  as  one  of  a  range  of 
services  for  persons  with  developmental  disabilities,  some  changes  must  be 
made.  At  present,  much  of  the  DD  service  system  is  oriented  toward  the 
delivery  of  services  to  persons  housed  in  group  facilities.  Natural  and  foster 
families  are  not  always  perceived  as  an  integral  part  of  the  DD  service 
continuum.  Natural  parents  of  developmentally  disabled  children  who  keep 
their  children  at  home  do  not  receive  some  of  the  special  support  given  foster 
families.  Natural  and  foster  families  serving  developmentally  disabled  children 
can  obtain  family  training  and  respite  care,  and  school  services  if  their  child 
is  of  age,  but  often  do  not  receive  assistance  with  medical  and  related 
expenses.  The  state  has  committed  funds  to  the  development  of  specialized 
foster  care  services  -  providing  extended  support  services  and  Medicaid 
eligibility  -  at  four  sites.  Services  of  this  type  are  a  step  in  the  right 
direction,  although  they  may  need  further  definition  and  elaboration  of  client 
eligibility,  assessment  and  transition  procedures.  Development  of  this  and 
other  innovations  (such  as  adult  foster  care)  should  be  continued  with  the 
intention    of    serving    presently   unserved   or   underserved   families   and   clients. 

RECOMMENDATION  #16: 

THE  COUNCIL  RECOMMENDS  THAT  SEMI-INDEPENDENT  AND 
INDEPENDENT  LIVING  PROGRAMS  BE  EXPANDED  AND  ENHANCED, 
THAT  FOLLOW-ALONG  SERVICES  FOR  THE  CLIENTS  OF  THESE 
AND  OTHER  PROGRAMS  BE  FUNDED,  AND  THAT  SPECIFIC  NEW 
SERVICES  BE  CREATED,  AS  NECESSARY,  TO  ENSURE  THAT 
CLIENTS  ARE  NOT  PREMATURELY  EXCLUDED  FROM  THE  SERVICE 
SYSTEM. 


The  intent  of  Montana's  service  system  for  persons  with  developmental 
disabilities  is  to  help  those  persons  live  normal  lives.  Semi-independent  and 
independent  living  services  occupy  the  upper  end  of  the  residential  service 
spectrum.  Persons  receiving  these  services  have  demonstrated  their  ability  to 
live  within  the  mainstream  of  the  social  life  in  their  communities.  For  some, 
these  services  are  the  last  step  to  independence;  for  others,  they  represent 
the  greatest  independence  their  abilities  will  sustain.  Movement  into  and 
through  these  services  constitutes  a  substantial  transition  for  clients, 
inasmuch  as  they  have  become  responsible  for  the  majority  of  their  time  and 
behavior. 
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There  is  a  statewide  need  for  more  semi-independent  and  independent 
living  services.  The  lack  of  these  services  restricts  some  clients  to  place- 
ments that  are  inappropriate  to  their  needs  and  more  expensive  than  the 
appropriate  alternative.  This  situation  also  denies  those  placements  to 
persons  who  could  derive  greater  benefit  from  them.  Further,  the  shortage 
of  these  services  may  result  in  the  release  of  clients  and  their  exclusion  from 
services  before  they  are  fully  prepared  for  this  step.  In  this  circumstance, 
former  clients  may  be  unable  to  cope  with  the  demands  of  living  without 
support.  These  clients  may  regress  or  exhibit  behaviors  that  require  their 
readmission  to  the  service  system,  often  in  more  restrictive  settings.  This 
event  not  only  is  devastating  to  the  client  but  also  represents  a  waste  of  past 
program  efforts  and  resources.  It  is  much  more  humane  and  efficient  to 
prepare  clients  adequately  the  first  time  than  to  repeat  the  same  effort 
several  times.  Further,  it  is  much  simpler  to  serve  a  struggling  client  before 
he  fails  than  after.  For  this  reason,  the  state  should  commit  resources  to 
development  of  client  follow-along  services,  to  insure  that  troubled  individuals 
receive  appropriate  assistance  in  a  timely  and  effective  manner.  Those  who 
may  yet  achieve  independence  will  derive  great  benefit  from  this  service; 
those  who  reach  full   independence  will   not  require  it. 

RECOMMENDATION  #17: 

THE  COUNCIL  RECOMMENDS  EXPANSION  OF  SUCCESSFUL 
VOCATIONAL  PLACEMENT  AND  SPECIALIZED  TRAINING  SERVICES 
AND     THE     DEVELOPMENT    OF    RELATED    INNOVATIVE    SERVICES. 


Vocational  training  and  placement  services,  like  semi-independent  and 
independent  living  services,  often  provide  a  client  his  last  step  toward  in- 
dependence. The  intent  of  these  services  is  to  equip  clients  with  competitive 
employment  skills  and  to  place  them  in  paying  jobs.  Accordingly,  these 
services  must  provide  a  training  environment  as  similar  to  the  working  world 
as  possible  and  also  must  locate  and  obtain  appropriate  jobs  for  clients  when 
they  have  completed  their  training.  There  is  a  need  for  vocational  training 
programs  in  Montana  that  provide  market-oriented  job  skills  to  clients  and  a 
still  greater  need  for  successful  job  placement  programs.  As  a  consequence, 
there  is  a  "bottleneck"  of  clients  who  await  more  challenging  work 
opportunities.  These  clients  occupy  training  positions  in  which  other,  less 
well-trained  clients  could  be  placed  and  gain  greater  benefit.  Development  of 
additional  and  more  effective  training  and  placement  programs  not  only  will 
benefit  those  persons  ready  for  greater  independence  but  also  will  increase 
necessary  movement  of  other  clients  through  the  service  system.  Program 
development  and  expansion  efforts  also  should  include  activities  to  improve 
the    dissemination    of    effective    program    approaches    and    ideas   throughout   the 


service  system. 
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RECOMMENDATION  #18: 

THE  COUNCIL  RECOMMENDS  THAT  PROGRAMS  AIMED  AT 
PREVENTION  OF  DEVELOPMENTAL  DISABILITIES  -  FOR  EXAMPLE, 
GENETIC,  PRENATAL  AND  PERINATAL  COUNSELING,  NEONATAL 
SCREENING  PROGRAMS  AND  PUBLIC  EDUCATION  -  BE  GIVEN 
HIGH  PRIORITY. 


The  council  recognizes  that  public  education  and  other  programs  are 
very  important  in  prevention  of  developmental  disabilities  and  supports  and 
encourages  existing  programs.  Medical  professionals  have  suggested  that, 
under  ideal  circumstances,  as  much  as  40  to  50  percent  of  severe  mental 
retardation  and  other  developmental  disabilities  can  be  prevented.  These 
ideal  circumstances  include  prenatal,  perinatal  and  neonatal  screening  and 
counseling,  as  well  as  genetic  counseling  where  maternal  age  or  reproductive 
history  are  suggestive.  In  addition,  early  identification  and  diagnosis  of 
some  developmental  disabilities  (e.g.,  inborn  errors  of  metabolism,  hydro- 
cephalus) can  lead  to  treatment  that  may  arrest  further  development  of  the 
disability.  Finally,  public  education  programs  can  alert  prospective  parents 
to  practices  (e.g.,  poor  nutrition,  use  of  alcohol  and  other  drugs  and 
exposure  to  some  communicable  diseases  during  pregnancy)  that  can  have 
disasterous  consequences  on  fetal  development.  The  Department  of  Health 
and  Environmental  Sciences  now  provides  and  should  continue  to  provide  such 
information  programs.  Further,  additional  resources  should  be  committed  to 
support  of  these  programs.  Finally,  the  council  encourages  other  depart- 
ments of  state  government  to  become  involved  in  public  education  activities 
that  may  lead  to  a  reduction  in  the  incidence  of  developmental  disabilities. 
The  cost  effectiveness  of  such  programs  cannot  be  disputed. 

RECOMMENDATION  #19: 

THE  COUNCIL  RECOMMENDS  THAT  APPROPRIATE  SERVICES  AND 
TRAINING  BE  PROVIDED  TO  PERSONS  WITH  DEVELOPMENTAL 
DISABILITIES  FROM  BIRTH,   STATEWIDE. 

It  is  recognized  that  early  intervention  programs  for  persons  with 
developmental  disabilities  have  been  beneficial  in  maximizing  individual 
potential  and  have  proven  to  be  cost  effective.  Human  infants  display  critical 
periods  in  their  development,  when  acquisition  of  certain  skills  is  much  more 
rapid, -'and  after  which  acquisition  of  those  skills  is  much  more  difficult. 
These  critical  periods  occur  in  handicapped  as  well  as  in  normal  children. 
Further,  younger  children  are  much  more  easily  trained  than  are  older 
children,  as  long  as  training  goals  are  kept  within  their  abilities,  and  they 
have  learned  fewer  habits  that  impede  learning.  Finally,  the  effects  of  some 
developmental  disabilities  can  be  arrested  or  attenuated  if  diagnosis  and 
treatment  occur  at  early  ages.  Professional  literature  suggests  that  handi- 
capped children  who  receive  early  training  are  likely  to  require  less  special 
classroom  training  later  in  life.  Other  studies  suggest  that  exposure  to 
stimulus-rich    environments    in    early    development    improves    adaptation.      The 
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consensus  appears  to  be  that  a  combination  of  in-home  stimulus  enrichment 
and  programming  (which  entails  training  of  parents  and  siblings)  and  enroll- 
ment in  special  day  programs  is  the  most  effective  form  of  early  intervention. 
Although  arguments  over  the  best  methods  of  early  intervention  may  occur, 
no  one  disputes  the  value  and  cost  effectiveness  of  the  service. 

Montana  statutes  mandate  the  provision  of  special  education  services  for 
disabled  children  aged  6  to  18  (20-7-411,  MCA)  and  allows  local  school  district 
discretion  to  extend  these  services  to  children  aged  0  to  5  years  (20-7-412, 
MCA).  According  to  the  Office  of  Public  Instruction,  the  majority  of  school 
districts  have  elected  to  provide  special  education  pre-school  services.  Still, 
there  are  local  districts,  particularly  in  sparsely  populated  rural  areas,  where 
these  services  are  not  available  and  would  be  financially  difficult  to  sustain  at 
the  local   level. 

Day  programming  for  children  with  developmental  disabilities  is  limited  to 
three  programs,  which  operate  in  Billings,  in  Great  Falls,  and  in  Helena. 
These  programs  serve  a  total  of  64  children,  of  whom  one-half  presently  are 
from  natural  and  foster  homes  and  one-half  are  from  childrens'  group  homes. 
The  service  primarily  consists  of  summer  recreation  programming,  during 
which  training  programs  conducted  in  home  settings  are  continued  in  a 
different  setting.  The  clients  receiving  this  service  are  enrolled  in  special 
education   pre-school   and   school   programs  during   the  school   year. 

The  council  believes  that  the  potential  efficacy  of  widespread  early 
intervention  programs  warrants  the  extension  of  this  service  to  ah  eligible 
children.  Accordingly,  the  council  suggests  that  state  resources  be  dedicated 
to  development  of  day  programs  for  developmentally  disabled  children  aged  0 
to  3  and  to  support  of  mandatory  special  education  pre-school  services  for 
those  aged  3  to  5.  To  insure  accountability,  the  council  believes  that  SRS 
should  be  made  responsible  for  provision  of  children's  day  programming  and 
that  the  Office  of  Public  Instruction  should  be  charged  with  providing  state- 
wide special  education  pre-school   services. 

RECOMMENDATION  #20: 

THE      COUNCIL      RECOMMENDS      THAT      THE      AVAILABILITY      OF  . 
ADVOCACY    SERVICES    BE    INCREASED,    PREFERABLY    UNDER   THE 
AUSPICES    OF    DD/MAP   OR   REGIONAL   OR   LOCAL   ORGANIZATIONS 
ADVOCATING  FOR  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES. 

The  DD  service  system  is  complex  and  grows  increasingly  so.  The 
number  of  government  agencies  providing  or  responsible  for  services  is  large; 
many  operate  under  different  rules  and  regulations  and  have  varying 
eligibility  requirements.  The  range  of  services,  and  provider  organizations, 
available  to  persons  with  developmental  disabilities  can  be  confusing  to  the 
uninitiated.  Further,  as  the  system  grows,  problems  among  agencies  and 
providers  can  become  more  common.  Finally,  as  the  comm^jnity  system  serves 
more  difficult  and  more  seriously  impaired  clients,  the  possibilities  for  errors 
in  client  service  and  planning  as  well  as  client  abuse  also  increase. 
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The  need  for  DD  advocacy  services  is  evident.  Clients  and  client 
families/guardians  often  need  assistance  in  understanding  and  gaining  access 
to  the  service  system  and  in  prompting  the  delivery  of  services  where  none 
are  available.  In  addition,  the  nature  of  service  is  becoming  more  sophisti- 
cated, requiring  increasingly  sophisticated  monitors  to  ensure  that  appropriate 
services  are  delivered  properly  and  in  recognition  of  clients'  rights. 
Further,  as  the  service  system  grows,  its  needs  for  additional  resources  and 
for  examination  and   improvement  also  grow. 

DD  advocacy  services  in  Montana's  community  service  system  now  are 
provided  by  DD/MAP,  an  independent  agency  supported  by  federal  funds,  by 
five  regional  DD  councils  and  by  three  local  programs,  located  in  Bozeman, 
Great  Falls  and  Missoula.  DD/MAP  has  two  professional  staff,  one  part-time 
clerical  staff  person  and  has  retained  one  lawyer  on  contract,  for  one  day  of 
legal  service  a  week.  The  regional  councils  have  no  staff  dedicated  to  client 
or  system  advocacy.  As  a  result,  DD/MAP  staff  are  forced  to  react  to  only 
the  most  serious  individual  needs  for  advocacy  services.  At  current  levels  of 
support,  DD  advocates  cannot  address  systemic  issues  from  either  the  clients' 
or  the  system's  points  of  view,  nor  are  resources  available  to  assess  the 
professional  quality  of  services  delivered. 

The  council  recommends  that  additional  resources  be  committed  to  DD 
advocacy  services  in  Montana.  DD  advocacy  should  be  expanded  to  include 
statewide  assistance  in  issues  of  service  access  (to  include  guidance  to  and 
within  the  service  system),  assurance  of  quality  professional  services,  and 
support  of  efforts  within  the  service  system  to  enhance  system  efficiency  and 
effectiveness.  Advocacy  services  should  remain  the  responsibility  of  an 
independent  body  or  bodies.  The  effectiveness  and  availability  of  advocacy 
services  could  be  enhanced  if  independent  local  or  regional  bodies  could  be 
included  within  the  system.  Finally,  advocacy  services  must  be  assigned 
sufficient  influence  that  its  ends  may  usually  be  accomplished  without 
recourse  to  the  judicial   system. 

RECOMMENDATION  #21: 

THE  COUNCIL  RECOMMENDS  THAT  SPECIALIZED  SERVICE 
PROGRAMS  BE  DEVELOPED  AND  THAT  THESE  AND  ANY 
ENHANCEMENTS  OF  EXISTING  PROGRAMS  BE  SITED  IN 
RECOGNITION  OF  GEOGRAPHIC  SERVICE  NEEDS  AND  IN 
COMPLIANCE  WITH  THE  PRINCIPLES  OF  SOUND  PLANNING. 


The  council  has  been  informed  of  the  existence  of  unserved  and  under- 
served  persons  with  developmental  disabilities  who  have  specialized  service 
needs.  These  persons  include  autistic  children,  dually  diagnosed  individuals, 
the  brain  stem  injured,  persons  with  multiple  physical  handicaps,  those  with 
special  medical  needs  and  those  with  Prader-Willi  syndrome.  Many  of  these 
persons,  despite  their  intense  service  needs,  pose  little  or  no  threat  to 
themselves  or  others  and  do  not  require  service  in  an  institutional  setting. 
Parents  and  advocates  of  these  persons  have  asked  that  services  be  developed 
and  provided  at  multiple  sites  in  Montana,  in  order  that  family  and  community 
ties  and  access  may  be  preserved. 
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Services  for  clients  with  special  needs  are  expensive.  These  clients 
typically  require  highly  trained  staff,  special  equipment,  special  housing  and 
special  day  programming.  Further,  many  of  these  clients  will  require  access 
to  a  more  complete  range  of  professional  and  support  services  than  can  be 
provided  conveniently  in  a  smaller  town  or  institution.  These  resources  are 
limited  as  well  as  expensive.  As  a  result,  special  services  will  require  a 
minimum  number  of  clients  to  be  cost  effective  and  cannot  be  duplicated  at 
many  sites  across  the  state.  The  council  suggests  that  the  state  immediately 
begin  to  identify  the  number,  needs  and  distribution  of  special  needs  clients 
within  Montana.  Further,  the  state  now  should  begin  to  identify  sites  at 
which  special  services  may  be  most  effectively  and  equitably  provided  and 
should  define  the  minimum  number  of  clients  necessary  to  the  efficient 
operation  of  a  special   service  program. 
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HISTORY  AND  PROJECTIONS  OF  FUNDING  OF 

MONTANA  PROGRAMS  FOR  PERSONS  WITH 

DEVELOPMENTAL  DISABILITIES 


The  data  presented  in  Table  4a  indicate  the  amount  and  growth  of 
expenditures  in  support  of  Montana's  programs  for  persons  with  developmental 
disabilities.  Fiscal  years  1973  and  1974  represent  the  last  two  years  in  which 
such  programs  were  the  sole  responsibility  of  the  Montana  Department  of 
Institutions.  Deinstitutionalization  programs  during  this  period  were  limited 
to  an  official  policy  instituted  at  BRSH  in  1973.  Authorization  of  a  program 
to  develop  community  service  programs  occurred  in  1975  and,  by  1976,  the 
Developmental  Disabilities  Division  of  SRS  had  been  organized.  Expenditures 
in  support  of  institutional  and  community-based  DD  service  programs  increased 
dramatically  in  fiscal  years  1975  and  1976  -  66  percent  in  FY  1975  and  64 
percent  in  Fy  1976.  Overall,  annual  expenditures  for  DD  service  programs 
were  over  six  times  larger  in  FY  1984  than  in  FY  1973.  The  proportions  of 
DD  program  support  borne  by  general  funds,  federal  funds  and  other  fund 
sources  are  presented  in  Table  4b.  General  funds  have  been  the  mainstay  of 
Montana's  service  system  for  persons  with  developmental  disabilities.  The 
recent  decrease  in  federal  fund  participation  in  Montana's  DD  service  program 
is  attributed  to  the  Omnibus  Budget  Reconciliation  Act  of  1982. 

Expenditures  for  institutional  and  community-based  DD  service  programs 
are  presented  in  Table  5,  by  fund  source  and  fiscal  year.  Support  for 
community  programs  (SRS)  has  grown  from  19  percent  of  total  expenditures  in 
FY  1975  to  53  percent  in  FY  1984.  Since  FY  1976,  SRS  has  received  the 
greatest  share  of  direct  federal  fund  support  for  DD  service  programs, 
although  both  BRSH  and  EHSC  have  received  some  of  these  funds  through 
transfers  from  SRS.  The  transferred  federal  funds  do  not  appear  in  Table  5 
entries  for  BRSH  and  EHSC  as  federal  funds.  These  funds  are  transferred 
to  those  institutions  to  reimburse  some  general  fund  expenditures  for  the 
delivery  of  services  under   ICF/MR  certification. 

The  proportion  of  general  fund  support  for  DD  service  programs  in-  the 
last  three  fiscal  years  has  been  higher  than  at  any  time  since  the  community 
DD  service  system  was  established.  According  to  state  sources,  federal  fund 
participation"  can  be  increased  through  expanded  use  of  the  Medicaid  Waiver  to 
support  services  to  persons  with  developmental  disabilities.  Unlike  other 
federal  fund  sources,  Medicaid  funds  are  not  as  yet  limited  by  a  state-specific 
ceiling.  At  present,  Medicaid  funds  in  Montana  are  obtained  at  a  63:37 
matching  rate,  requiring  proportionately  fewer  state  general  funds  than  the 
present  balance  of  state  and  federal  funds.  Expanded  use  of  the  Medicaid 
Waiver  could  free  general  funds  for  application  elsewhere  in  the  DD  service 
system. 
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state  c  cials  are  uncertain  of  the  future  matching  rates  for  social 
services  fedc-al  funds,  but  expect  them  to  change  little.  Although  the 
imposition  of  a  ceiling  on  Medicaid  Waiver  funds  is  not  expected,  it  is 
reported  that  the  U.S.  Office  of  Management  and  Budget  now  has  become 
involved  in  the  preview  of  applications  for  increased  funds  under  the  Medicaid 
Waiver.  This  development  may  increase  the  difficulty  of  obtaining  additional 
Medicaid  funds.  Should  the  Medicaid  Waiver  be  abolished  or  a  ceiling  be 
imposed,  additional  Medicaid  funds  could  be  obtained  through  conversion  of 
some  community  programs  to  ICFs/MR.  Finally,  state  officials  have  indicated 
that  general  fund  revenues  are  expected  to  increase  to  an  as  yet 
undetermined  degree  in  the  next  biennium  and  that  the  DD  service  system  is 
to  receive  an   increased  but  as  yet  undefined  share  of  those  funds. 
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Table  4a:     Total   expenditures  for  services  for  persons  with 
developmental  disabilities  by   Fund  Source. 
Montana.      Fiscal   Year  1973  -   Fiscal   Year  1984. 


Expenditure  by   Fund  Source 


Fiscal 

Year 

Total 

General    Fund 

Federal   Funds 

Other   Funds 

1973 

$  4,412,157 

$  3,898,323 

$     503,749 

$10,085 

1974 

4,822,661 

3,592,003 

1,211,625 

19,033 

1975 

8,009,941 

5,249,459 

2,728,092 

32,390 

1976 

13,152,539 

10,237,991 

2,883,043 

31,503 

1977 

15,456,069 

11,047,836 

4,371,686 

36,545 

1978 

16,595,966 

13,028,416 

3,558,361 

9,188 

1979 

16,758,705 

13,384,418 

3,365,496 

8,789 

1980 

18,426,560 

14,009,055 

4,392,229 

25,274 

1981 

20,049,205 

15,209,058 

4,820,291 

19,855 

1982 

23,275,294 

21,634,196 

1,628,562 

12,536 

1983 

26,070,204 

22,476,903 

3,584,851 

8,450 

1984 

27,086,138 

23,366,963 

3,709,754 

9,420 

Table  4b:     Percent  of  total  expenditures  for  services  for  persons  with 
developmental   disabilities  borne  by   Fund  Sources. 
Montana.      Fiscal   Year   1973  -   Fiscal   Year  1984. 


Percent  of  Total   Expenditures 


Federal    Funds 


11.4 
25.1 
34.1 
21.9 
28.3 
21.4 
20.1 
23.8 
24.0 
7.0 
13.8 
13.7 


Fiscal   Year 

General   Fund 

1973 

88.4 

1974 

74.5 

1975 

65.5 

1976      - 

77.8 

1977 

71.5 

1978 

78.5 

1979 

79.9 

1980 

75.0 

1981 

75.9 

1982 

92.9 

1983 

86.2 

1984 

86.3 

0th 

er 

Funds 

0. 

,2 

0, 

,4 

0, 

.4 

0, 

.3 

0, 

.2 

0, 

.1 

0, 

,1 

0, 

.1 
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GLOSSARY 


ACMRDD 


-  Accreditation  Council  for  services  for  the  Mentally  Retarded  and  other 
Developmentally   Disabled,    a  national  organization. 

Advocacy 

-  Activities  on  behalf  of  disabled  individuals,  including  efforts  to  obtain 
services,  to  ensure  legal  and  human  rights,  and  to  provide  representa- 
tion,   as  well  as   legislative  and   legal   action. 

Allowable  Cost 

-  A  system  of  provider  reimbursement  wherein  provider  expenses  are 
reimbursed  at  a  predetermined   rate  established   by  the  state. 


Autism 


A  developmental  disability  characterized  by  pervasive  lack  of  responsive- 
ness to  other  people,  bizarre  responses  to  the  environment,  and  gross 
deficits   in   language  and  communication. 

BR5H 

-  Boulder  River  School   and   Hospital,    Boulder,   Montana. 

CARF 

Commission  on  Accreditation  of  Rehabilitation  Facilities,  a  national  organi- 
zation. 

Case  management 

The  process  of  identifying  appropriate  services  for  a  given  client, 
gaining  client  access  to  those  services,  monitoring  client  progress,  •  and 
coordinating  client  and  service  system  interactions. 

Community-based  service  system 

-  The  community  controlled,  non-profit  service  provider  organizations  with 
which  the  state  contracts  to  provide  non-institutional  services  to  persons 
with  developmental  disabilities. 

DP  or  developmental   disability 

-  "...disabilities  attributable  to  mental  retardation,  cerebral  palsy, 
epilepsy,  autism,  or  any  other  neurologically  handicapping  condition 
closely  related  to  mental  retardation  and  requiring  treatment  similar  to 
that  required  by  mentally  retarded  individuals,  which  condition  has 
continued  or  can  be  expected  to  continue  indefinitely  and  constitutes  a 
substantial   handicap..."   (53-20-102,   MCA). 
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DDD 

-  Developmental  Disabilities  Division  of  SRS,  responsible  for  oversight  of 
the  state's  non-institutional  services  for  persons  with  developmental 
disabilities. 

DD/MAP 

-  Montana    Advocacy    Program    for    persons    with    Developmental    Disabilities. 
DD/PAC 

-  Developmental   Disabilities   Planning  and   Advisory  Council. 
DHES 

-  Department  of  Health  and   Environmental  Sciences. 


D  of   I 


-  Department     of     Institutions,     responsible     for     oversight    of     the     state's 
institutional   services  for  persons  with  developmental  disabilities. 

DSRS  or  SRS 

-  Department   of   Social    and    Rehabilitation   Services,    of   which    the  DDD   is  a 
part. 

Dually  diagnosed 

A    person    with    a   developmental    disability  who  also  has   been  diagnosed   as 
emotionally  disturbed. 

EHSC 

-  Eastmont  Human  Services  Center,    Glendive,   Montana. 

Fee  for  service 

A    system   of    reimbursement   wherein    a    service   provider  is   paid  a  uniform 
fee  for  the  delivery  of  a   uniformly  defined   service  or  service  unit. 

ICF/MR 


IMP 


An     Intermediate     Care     Facility    for    the    Mentally     Retarded,     a     federal 
classification  of  certain  health  care  facilities. 


An  Individual  Habilitation  Plan,  wherein  an  individual  client's  abilities, 
service  needs,  service  goals  and  progress  are  recorded.  The  I  HP  is 
used  to  define  and   shape  each  client's  service  program. 
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Intensive  service  model 

A  service  model  proposed  by  the  DDD  for  persons  with  more  severe  and 
profound  developmental  disabilities.  The  model  is  characterized  by 
administrative  and  programmatic  integration,  higher  staff  ratios,  more 
stringent  staff  qualifications,  a  complete  array  of  professional  support 
services,  more  frequent  and  detailed  program  evaluation  and  an  urban 
location. 

Medicaid  Waiver 

-  A  consequence  of  the  Omnibus  Budget  Reconciliation  Act  of  1982  that 
allows  a  waiver  of  statutory  requirements,  and  permits  states  to  use 
Medicaid  funds  to  finance  non-institutional  services  for  disabled  or 
elderly  persons  who  would  otherwise  require  services  or  care  in  a 
certified  institution. 

Medical/health   support  services 

-  The  array  of  professional  services  necessary  to  appropriately  support  a 
disabled  person  in  the  community  setting,  including  dental,  medical,  and 
nutritional  services  as  well  as  psychological,  physical  and  speech 
therapies. 

Naive  offender 

-  A  person  with  a  developmental  disability  who  has  committed  some  criminal 
offense. 

OPI 

-  Office  of  Public   Instruction. 
Ownership 

-  As  used  in  this  report,  this  term  refers  to  community  control  and 
direction  of  local  programs  and  does  not  necessarily  imply  legal 
possession  of  real   property. 

Prader-Willi   syndrome 

A  syndrome  characterized  by  hypotonia,  hypogonadism,  and  extreme 
obesity  and,   often,   mental   retardation. 

Respite  care 

-  Necessary  services  provided  for  persons  with  developmental  disabilities 
in  a  variety  of  settings  for  short,  specified  periods  of  time  in  separation 
from  families  or  guardians. 


Spinda  bifida 


A  congenital  defect  resulting  in  a  failure  of  the  neural  tube  to  close 
completely  during  prenatal  development,  often  accompanied  by  mental 
retardation. 
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